2608 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P94000090081

1. Entily Narng

A & B ELECTRIC ENTERPRISES, INC.

Frincipal Place of Businass

704 NE 22 DR
FT LAUDERDALE FL 33305

Maiting Actdress
704 NE 22 DR

FT LAUDERDALE FL 33305

2. Principal Place o Business - No P.C. Box # 3. Muiling Adcross

FILED
Feb 29, 2008 08:00 Al
Secretary of State

AARRTMATIOI g

Sune. Apt. ¥ 010.5 ”/é Sulle Bpl #, g8.C. 1st MODORE CRZE034 (10/07)
City & State  © City & Stale A. FE: Number Appiied For
; 65-0602972 Not Apglicable
21 K 2 " 4
P Cauniry P Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Aegistered Agent [ 7. Name and Address of New Registered Agent
| Name

BEAUCHENE, VERNON
704 NE 22 DR
FT LAUDERDALE FL 33305

Street Address (P.O. Box Nupaler is Not Acceptable)
|

7777

Ly

FL Zipp Coge

8. The apove named entily submits this staiement for the purpose of changing its registered office or registared agent, o totr, I the State of Flonca. | am famfiar with, and accept

the obligatians of re@sterad agent.

& ==
SIGNATURE _% - £ A
Conntere, tpod of rarted navi M regesiseed anect wowd e |aarplaase. (RGTE REgISitTes AZer I SIGrrtm "eimiras vk Irinly gl DATE

L FILE- NOWNETFEE 18:§150,00 -~ - is

¢ i After May 1,2008 Fee WIIl Be $550.00 ;"
: Make Check Payable to Florida Oepariment of Staie

9. Elertion Camaeaign Financing
Trust Fund Gontnpution. 7]

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTCORS 1. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE o} 3 Datete TITLE ] Change [ Aodition
NAME BEAUCHENE, VERNON HAME

STREET ADDRESS | 704 NE 22 DR STREET ADDRESS LoUnDE4 4590

onv-s1-2° |FT LAUDERDALE FL 33305 Ciry-§7-2iP 03/1 20800005 -004 150,60 .
TILE [ peele TITLE [ change [ Aadition '
NAME HALAE

STREFT ADDRESS STRFET ADDRESS

Cy-51-719 CITY-S1- 20

e O Deiete TITLE [ Change [ Atlitien
NAME HAME

STREET ADRRESS SHEETROORESS [T T~ T ¢ i

CITY- T2 LITY-T-2IP

TALE 3 poete TiILE O change [T Adaition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P Clry-51-2IP

TITLE T Deate TRLE [JCnange [ Aadition
HAME HARL

STRELY ADDRLSS SIREET ADDRESS

CITY-SE 2P CIry-51-2p

Tk [ peete TN E [OJcChange [ Aadition
HAME HEME

STREET AGDRESS STREET ADDRESS

CITy-S1-21p CaTY-5T- 2P

12. | hereby certify that tha information suoriied with this filing does nct qualify for the exemctions comained in Secuor 119, Flerida Statutes | further certity that the information
indicated on this report or supplernental report is true and zecuraie anc that my signature shall have the same iegal eneci as if made under oath. that | am an officer or director
of the corporanen or the raceiver of trustee empowered 1o execute this report 2s fequired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all othar like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

s P B Q‘a:/(.cn_f L R cMF G &pew FITH

Caa Dayiio Fhonn #



