FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

AY  RPOLACN ||

DOCUMENT #  P95000044995 B Secretary of State
1. Entity Name 01-21-2003 90170 009 ***150.00
ACTION ELECTRIC OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
8114 SW 44TH ST 8114 SW M4TH §T
CAPE CORAL FL 3314 CAPE CORAL FL 33914
I — IMARICIRAEARTRETARHYI -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650593249 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired 0 gg'gglﬁ:’ed;”onal
§. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
— — - R R e - S e e o NEMe S e S m—n— ¢ - e
SUMMERFIELD, DEBORAH Street Address (PO, Box Number is Not Acceptable)
4424 SW 14THPLACE
CAPE CORAL FL 33914
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla, (NQTE: Registered Agen signalure required when rsinstating) DATE
FILE NOW!1! FEE IS $150.00 ) - )
9, Election C Financin
After May 1, 2003 Fee will be 3550.0_0 TrustIFSndag‘o%?:?bnuti:: ¢ O fgﬂ.g!ct’o“g?;: °
Make Check Payable to Florida Department of State * )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE pPsST O velete TILE [ change [ Addition
NAME SHUEY, DOUG NAME .
seer acoress [ 2320 CORAL POINT DRIVE STREET ADDRESS
crv-st-zp | CAPE CORAL FL 33990 CITY-§T- 2P
TITLE [ pelete TILE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
|_mme - (] Detete . R e e _ . [1Ghange _ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S7-2IP
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ] [ Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ciy-§T-Z2i@

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allather like empowered.
SIGNATURE: dt& ' SRl cy e/ 3 <000

T Dale Daytima Phane #

3



