FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000001872 z 03-12-2007 90093 012 ***]158.75

1, Entity Namae

JT ELECTRICAL SYSTEMS, INC.

Principal Place of Business Mailing Address quuvvy -
845 E. PROSPECT RD P.0. BOX 24353
FORT LAUDERDALE, FL 33307 OAKLAND PARK, Ft. 33307
T S AROON AR AN CAD
—4 46— N—Dixie Highway—
Suite, ABL#, atc. Suite, Apt. #, etc. 02052007 Chg-P CR2E(Q34 (12/06)
City & State City & State 4. FEl Number Applied For
Cakland Razk, FI 52-2072919 / Not Appicable
- T=iey—H - -
Ze 33307 ey Zp Country 5. Centiticate of Status Desired H gg;esqmm“al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name T T T
TOMITZ, JASON
3041 N.E. 11 TERRACE Street Address (P.O. Box Nurnber is Not Acceptable)
POMPANO BEACH, FL 33064
City FL ’ Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
. yped or printed name of regratersd agent and s i appicabie. {NOTE: Regiatereq AQen! Sl redeingd when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Cempaign ﬁnancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PSTD 7 oelets E [Jchange [ Adsition
NAME TOMITZ, JASON T NAME
STREET ADDRESS | 3041 NE 11 TERRACE STREET ADDRESS
CiTy-ST-21P POMPANO BEACH, F1. 33064 Ciry-sT-2IP
TLE O pelate TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
Tme [ Defate TiNE [ Change ] Addilion
KAME NAME .
STREET ADDRESS |~ SIREET ADDHESS
CiTY-ST-2IP CIY-ST-2IP
TITE 1 Delete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CINY-$3-2P
TITLE 0] Detete TE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CInY-s1-2IP
TiTE {3 Detete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP OTY-SI-2P

12. | hereby cattig that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Cl 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like W’f

SIGNATURE: e

SIGHATL TYPED OR PRINTED NAMB OF BIONING OFFICER OR DIRECTOR

22 lo7asy-170-1102




