. 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P87000004580 Apr 01, 2005 08:00 AM
1, Entty Name Secretary of State
R.A. WAHRENBERGER ELECTRIC, INC,
Principal Place of Business B — Mailing Address =
10718 6157 AVENUE NORTH 10718 6157 AYENUE NORTH
SEMINOLE FL 33772 SEMINOLE FL 33772
o reww " |[{|{KUII ST
Suite, Apt £, efc. — - | SusAnieee ' 15t MOORE CR2E034 (10/04)
City & State —— City & State — % FEINumbor Applied For
ey v ) ) 59-3431428 Not Applicable
Zip Countty ap Country 5. Certificate of Status Desired 0 geae'ges q[.:;;:l:gional
5. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registerad Agent
Name ’
ESHZC‘)SAIPAESAéCE)HE JI:VJERNUE SOUTH Street Address (P.0Q. Box Number is Nat .‘-‘:coeptable)
SUITE H =
ST PETERSBURG FL 33707 | | ,
City FL Zip Code

8. The above named'enﬁty subm_ut; this statament for the purpose of changing its 're_glslered offce of registered agent, or bDlh-, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . = e

Sigratuwe, typud of prntad ama of regrsiered agant and tille  app!l cable (NCTE Regrsterac Agent sigralurs required whan igastaling) . DATE

et caacest e

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Addad to Fees

FILE NOW!! FEE IS $150,00 N
After May 1, 2005 Foa Will Be $550.00." ..
Makes Check Payable to Fiorida Department of State

g

10, __ OFFICEAS ANDDIRECTORS _ . ___J 1. ADDITIONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11

HiLE P 3 Detete THLE Clchange [ Addition
NAME HAYDUKE, THOMAS M KAME HOONN02e3472

STEEY ADUAESS | 14186 30AVE NO SIRELT ADORESS 04,01 /0580027019 150,00
crr-si-ap | SEMINCLE FL 33778 i CITY-ST-21P N
TILE 7 Delete WILE C change  [] Addition
HAME NAME

SIRLE} ADORESS STREES ADDRESS

CITY-ST-2IP B o B _ & civestap ’ ]

WHE 2 pelete Witk [ Change ] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP L n CITY-SI- 2P

UnE O pelete g [Jchange ] Addition
NANE NAME

SIRECT ADORESS STREET ADDRESS

CITY-ST-2IP . f onvsrze

(i O betete HiLk O change [ Addition
HAME MAME

STREET ADDRESS STREET ANDRESS

N ' o __Javsee

TiiLe 3 paete i1t [ Change T Addition
NAME NAME

STRCET ADDRESS h STREEI ADDRESS

Y- §1. 2P o ) CNY-ST-2P

12. | hereby certily that the information supblied with this filing does not qualify for the axemption stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicatad on this report or supblemental repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other ke empowared.

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

U S I . t o e o o




