2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

L ]

17 Bty Name Secretary of State
AM:P. ELECTRIC OF COLLIER COUNTY, INC. 03-17-2004 50042 031 ***] 58.75
Principal Place of Business Maiiing Address
6001 LAKE TRAFFORD RD. 1760 PANTERA LANE
{IMMCKALEE FL 34142 NAPLES FL 34120 vaAvVVALANY

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Apptied For

59-3534756 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired &I ?g'gglﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-— L = s - —

gé_g.lsgkgpr‘gﬁg?og[) RD. Street Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 34142 .

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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
'-'3 Swgnature. typed or printed name of registered agent and tille if applcabile. {NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution., O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITICNS | CHANGES TO OFFICERS AND DIREGTORS 4 11
e PS [ Detete TITLE [Jchange [ Additien
NAME SANCHEZ, EDDIE NAME
STREET ADDRESS | 6001 LAKE TRAFFQRD RD. STREET ADDRESS
CITY-ST-ZIP IMMOKALEE FL 34142 CITY-ST-2IP
e VPT O petete TITLE [ Change [T Addition
MAME QOLESKY, EDWARD R NAME
STREETARCRESS (6001 LAKE TRAFFORD RD. STREET ADDRESS
CITY-5T-2IP IMMOKALEE FL 34142 CITY-ST-2IP
TLE o ] . - . Doese __ % e ) . JOl.Change O] Addition
NAME —_— — L - e R L e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ § cmy-st-zp
TITLE O pelete TIMLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 i
changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE: 3} /

SIGNATURE AND TYPED OR PRINTED NAME OF

3 -1Y. o4 2 39. 34970959

Dayime Phone %




