. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000059264

1. Entity Name
IDEAL ELECTRIC, INC.

Principal Place of Business

2090) & CBLVD
NAPLES, FL 34109

Mailing Address

20901 & CBLYD
NAPLES, FL 34109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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08222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0847136 Not Applicable
e Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name

HOCKMAN, PETER M ESQUIRE
633 NORTH KROME AVENUE
HOMESTEAD, FL 33030

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Coce

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature raguired whan reingtating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 6, 2006

9, Election Campaign Financing
Trust Fund Contributicn.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Ddelete THLE [ Change (O Addition
NAME LIMA, GUSTAVO NAME ™ 'T:-l 1 T ‘."'.:1

STRECT ADDRESS | 73 WICKLIFFE DRIVE STREET ADDRESS LTATa T wwson o
o-s1-2p | NAPLES, FL 34110 CITY-5T-Ip T e

TITLE v O Delete TITLE [J Change [ Additien
NAME STINGONE, ANTHONY NAME

STREET ADDRESS | 31801 SW 195TH AVENUE STREET ADDRESS

CiTr-ST-2IP HOMESTEAD, FL 33030 GITY-ST-2IP

TILE [ belete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnyv-gr-ze |- - —_ CITY-$1-2IF o

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-57-2

TIME I pelete TIMLE [ Change [ Audition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O Delete TITLE [ G¥énge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS /C»? Z/

CITY-ST-ZiP CITY-ST-2IF

12. | hereby certify that the information supplied with thig
indicated on this report or supplemental report is
of the corporation or the receiver or trusag .
changed, or on an attachment with

SIGNATURE:

gé and 3

er I|ke |

.

ing dogS not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
dthis repo’rdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powere

Daytime Prone #




