2006 FOR PROFIT CORPORATION

ANNUAL .REPORT (AR)

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P97000105412

1. Entity Name

GLARNER ELECTRIC, INC.

Secretary of State

03-14-2006 90017 022 ***150.00

Frincipal Place of Business

9242 CR 635
SEBRING FL 33872

Mailing Address

9242 CR 635
SEBRING FL 33872

L

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/05)

City & State

City & State

4. FEI Number Applied For

65-0822263

Not Applicabte

Zip Cauntry

Zip

Country

O  $8.75 Addiional

5. Certificate of i
rtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLARNER, ROBYN L
9242 CR 635
SEBRING FL 33872

" Rondy Glagver

Streel defsifv &Box Hﬂ
L]

ris Not Ac e;.%le)
{p

SR ina

FL

BER15

SIGNATURE 4

-
» Gnuiure. ypad or prmed narms of reg

nging iis registered office or registerad agent, gf both, in the State of Florida. 1am familiar with, and accept

Dle

(NOTE: Ragrslorea Agent signature ragquirad when ranstating)

TE

i

9. Election Campaign Financing
Trust Fund Contribution. [3

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ pelete NiLE [ Change [ Addition
NAME GLARNER, RANDY NAME

STREET ADDRESS |9242 CR 635 STREET ADDRESS

oTy-s-2P - |SEBRING FL 33872 CITY-ST-21P

TITEE D %elete TITLE [ Change  [] Addition
NAME GLARNER, ROBYN NAME

STREET ADDRESS 19242 CR 635 STREET ADDRESS

CITY-ST-2IP SEBRING FL 33872 Cmy-ST-21P

e [ petete TTLE [ Change [ Addilion
NAME - o ME . — e ——— — - -—— -

STREET ADORESS STREET ADDRESS

LITY-5T-2P CITY-ST-2P

TITLE {71 Detete TRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] pelete TITLE [Cichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-210 CITY-ST-21P

TiTE [ petete TILE [ change [ Addition
NAME HAME

STREET AUDRESS STREET ADORESS

CHTY-5T-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. i further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if 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, or on an attachment with an address. with all other like &

SIGNATURE:

O e

NING GFFICER OR DIRECTOR

24 loe
P !

Daytime Phane #




