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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P$7000030373

1. Entity Name
RTR ELECTRIC, INC.
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Principal Place of Business - *

2188 J & C BLVD.
UQPLES FL 34109

Mailing Address

2188 J & CBLVD.
EQPLES FL 34108
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2. Principal Place of Business
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Suite, Apt. #, etc.
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2nd MOORE CR2ED34=(5/65)~— 2o,
City & State City & State 4. FEI Number Applied For
MALPLES  FLORID A LBLLES, FLORIDE 59-3437843 Not Appiicable
Z;‘//ﬁ}/ 22’23/5/& 32',';:/& 7 E;ﬁry/ﬁﬂ. 5. Certificate of Status Desired O ?eae‘gg“’:‘::;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

ARTER, TRACY-W - -
2188 J & C BLVD.
NAPLES FL 34109

~TRACY - ARTEAL

Street Address (P.O.
2232

x Number is Not Acceptable)
INE WO0D CIRCLE

" FAdmrrsy AAOLES

FL
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§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar ‘with, and accept

the cbligations of registered agent.

SIGNATURE

(e, & =

Signatws, typed of prnk

namo of registerad agent and 1l s apolicable

{NOTE Regisisied Agant signaiure reduied when tarsiatng)

DATE

FILE NOW!I! FEE IS $550.00
DUE BY September 7, 2005
Make Check Payable to Florida Department of State

S.607.193(2)(b), F.S., allows for the waiver of the $400.C0
late tee, By checking this box, the corporation certifies it
did aot recelve prior notice. Fee to file 1s $150.00. [Z’

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ACDITICNSCHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PSTD O Delete THLE [ Change [ Addition
MAME ARTER, TRACY W NAME

. A
STREETADDRESS 12188 J & C BLVD. STREET ADDRESS E,~' Lf'f:rl_DE-fj (=) !___EJ 4-7'_ e i
oy siap | NAPLES FL 34108 CTy-51-2P 10/17/05--01071--003  %#150. 0]
TLE O velete THILE [ change [ Addition
IAME NAME _
STREET ACDRESS STREET ADDRESS e T TR o s e A

f = ™y ™ T

oy-seap CITY-ST-21P N1 /1205--01009-~-0149 #7501, 00
1LE 3 oelste l MLE O change  [J Addition
ik L HAT I —_——
STREET ADDRESS _ KA "/0-‘ - o P oewErawssTi T — T o -
ClFY-5i -1 CIY-s1-2p
TLE O Delete ILE O crange ] Addition
NAME , NAME
STRECT ADDRESS STREET ADDRESS
G- SI-7P CITY-ST-ZIP
TITLE O selete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-51-75
TILE O elete TITLE [ Change [ Addition
NAME AR
STREFT ADDRESS STREET ADDRESS
CITY ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the 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, oron an de’ess- with all other like empowered.

SIGNATURE: s Pt |

/[~304 (233)825-983.2

SIGNATURE AyYYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Derytene Phone #




