2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P99000068303

1. Entity Name

JOE ISOLA ELECTRIC, INC.

04-18-2005 90343 025 ***150.00

Principal Place of Business

232 FLAME AVENUE

Mailing Addrass
232 FLAME AVENUE

50038572

MAITLAND, FL 32751 US MAITLAND. FL 32751  US
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
59-3590348 Not Applicable
LR L T e Y -6 Certificate of Status DagTES [} $8-7 5-Additorat |~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Reglstered Agent

ICARDI, JEFFREY A

549 WYMORE ROAD NORTH
SUITE 109

MAITLAND, FL 32751

Name

Street Address {P.0. Box Number is Not Accaptabta)

SU.TE L|1%v

D, 434

“ LoONGW aoD

L5501

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 tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sigrature, lypad or printed name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN +1

TITLE D 3 Delete TILE [J Change [ Addition
NAME ISOLA, JOSEPH V JR. RAME

STREET ADDRESS | 232 FLAME AVENUE STREET ADDHESS

CITY-51-2P MA|TLAND, FL 32751 CITY-ST- TP

TITLE VP 3 Delete 1MmE [ Charge [ Addition
NAME ISOLA, KAREN D NAME

STREET ADDRESS | 232 FLAME AVENUE - STREET ADDRESS

Ciry-ST-2F MAITLAND, FL 32751 - . -. S . ¢ § ciy-stop ' b

TITLE O Delets TITLE () Change  [J Addition
NAME o hT T TNAMETTT T - T ot e et R
STREET ADDRESS STREET ADDRESS

CITY-5T- 27 L CITY-ST-2P

TITLE [ elete mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P orr-St-ap -

TIMLE . [ Delets, TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI- 2P CIFY-51-2F

TmE O Delzte me [ Change [ Addition
NAME o NAME

STREET ADDRESS LA STREET ADDRESS

CTY-ST-2P CITY-ST-2P -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthar certify that the informatian
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 tha receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowerad,

SIGNATURE:

/13 /o5

SIGNATWRE AND TYPED QJF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




