2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000010575

1. Entity Name
BERTOLINO ELECTRICAL SERVICES, INC.

Mailing Address

1231 NE 13 AVE
FT LAUDERDALE, FL 33304

Pringipal Place of Business

1231 NE 13 AVE
FT LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

FILED

Mar 09, 2007 08:00 AM
Secretary of State

TG RRA AR

03042007 No Chg-P CRZ2E034 {11/05) ‘
4. FEI Number Applied For
65-0564363 Mot Applicable

$8.75 additionat

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registerad Agent

BERTOLINO, PAUL
1231 NE 13 AVE
FT LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prmeg name of rogislared ngent ang lite il applcable.

(NOTE: Rogslered Agonl sgnatura required whon ronstanng) DATE

} N
FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. -

9. Elaction Campaign FinaAcing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TALE PD

NAME BERTOLINO, PAUL

STREET ADDRESS | 1231 NE 13 AVE

CITY-ST-2IF FT LAUDERDALE, FL 33304

TnE

NAME

STREET ADDRESS
CITy-81-21p

TIME

NAME

STREEF ADDRESS
CITY-SF-ZIP

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

me . T T L
e = et DRSS
. STREET ADDRESS
“LITY-ST-ZIP

UODDO0ES0255
03/ 13/07-30020-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ll"ﬂ{? does not quality for the exermptions contained in Chapter 113, Florida Statutes. 1 further certity that the information
) ; accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or irustes empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

wilh all other fike ered.
e A e

indicated on this repor or supplemental report is trus an,

changed, or on an attachment with a

SIGNATURE: %

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/5'/47

Dale Daytime Phons #




