2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P95000010575

1. Entity Name

BERTOLINO ELECTRICAL SERVICES, INC.

Prncipal Place of Business ' Mailing Addrass
1231 NE13 AVE 1231 NE 13 AVE
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304

RO T

02252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aped

65-0564363 Not Applicable

0 $8.75 Aaditional

. 5. Certilicate of Status Dasired '
Fee Required

6. Name and Address of Current Registered Agent

BERTOLINO, PAUL DO NOT WRITE

1231 NE 13 AVE

FT LAUDERDALE, Fi. 33304 IN THIS SPACE

”

8. The above named entity submis this statement for the purposa of changing its registered office or registerad agent, or both, in ms State of Florida, | am farmiiar with, and accept
the obhigations of regisierad agent. N

SIGNATURE ;
Signalure, typed o prnted name af registered ageni and tile il apphcable. (NOTE- Registered Agent sipnature requved when rewalabng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Cantribution ] Added to Fees
10, QFFICERS AND DIRECTORS |
TILE PD
NAME BERTOLINO, PAUL

STREETADDRESS { 1231 NE 13 AVE
Ciry-§1-2IP FT LAUDERDALE, FL. 33304

UGO000E44827
NAME 03/13/03-30014-013 150.00
STREET ADDRESS

CITY-ST-2iP

HILE

NAME

il DO NOT WRITE

. IN THIS SPACE

KAME
STREET ADDARESS
CITY-ST-2IP

ME

NAME

STREET ADDRESS
CIly-S1-21P

TILE : : : v s e e e .. amsete w4
NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certly that the infermalicn supplied with this filin é; does nat qualify for the exemplions centained in Chapler 118, Florida Stalules. | further certily Lhat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if inade under oath; that | am an officer or director
of tha carporation or the receivar or rustée empowerad 10 axacute this repor as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed. or on an altachmenw with all other li powared.
SIGNATURE: /ﬁ P /on/ﬁf S

Prone #
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGN/NG OFFICER OR DIRECTOR Date Dayume Prone é"g 9’//




