2006 FOR PROFIT CORPORATION

.. ANNUAL REPORT “ FILED __
DOCUMENT # P98000069668 ' Feb 09, 2006 08:00 AV

NON-STOP ELECTRIC, INC. Secretary of State

1 Principal Place of Business Mailing Address
2843 NORTHSIDE DRIVE 2843 NORTHSIDE DRIVE
LANTANA, FL 33452 LANTANA, FL 33462

TR

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE} Numher Applied For

65-0856334 Nat Applicable
- ; $8.75 additional
5. Certificate of Status Desgired [ Fee Required

&. Name and Address of Current Registered Agent

5543 NORISIDE DR, DO NOT WRITE
LANTARA, L s3462 IN THIS SPACE

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

SIGNATURE.

Signatuce, yped or printed pame of lgistelad Bgent ana e § appicabie. {NOYE. Repisterad Agent signziure required when reinztating) DATE
Wit ¢. Election Campaign Financing $5.00 May 8o
Aﬂ:ﬂf %;%MFE.E,[&%“ES '35050.00 Trust Fund Contebution. [:[ Added o Fees
10. OFFICERS AND DIRECTORS | - _ B R
THLE PD
MAME BEALILIEL, FRANCOIS

STREET ADDRESS | 2843 NORTHSIDE DR.
CITY-ST-aP LANTANA, FL 33462

THLE

NAME U0g 2051 4
STRLET ADDRESS [2/2006-80001 -010 158,75

CITY - ST-2ZIF

e
BAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
SYREET ADDRESS
Gy -5T-4p

MW
NAME
STREET ADLRESS ¥
CIvy-ST=-2P

THLE
NAME

STREET ADRERS
CITY-ST-2P

12. | hereby certify that the information supplied with this % does not gualily for the exemptions contained in Chapter 118, Florida Stalules, | furdher certify that the information
widicated on this report or supplemental report is Uue accurale and that tmy signature shall have the same legal effect as if made under oalh; that { am an officer or director
of the corporation or the receiver or trustee empowared {o execute repgr; as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 %

ered,

changed, or an an attachment with an gddrass, with all cther ke F—;& cox S 7 a,u,[ . 56,’ 7/? ng
. L PN - . )
SIGNATURE: D2 -0 -0

\TURE AND TYPED OR PRINTED NAME GF ING QFFICER QR DIRECTOR Daytime Pronag #




