2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98S000068303

1. Entity Name
JOE ISOLA ELECTRIC, INC.

. .. Mar02,2006 08:00 Al
Secretary of State

- I\L!ailingAAddress
232 FLAME AVENUE
MAITLAND, FL 32751 US

Principal Place of Business

232 FLAME AVENUE
MAITLAND, FL 32757 (S

DO NOT WRITE IN THIS SPACE

RIS R Anm

02092006 No Chg-P CR2E034 (11/05)
4. FEl Number A Applied For
59-3590348 Not Applicable
i " $8.75 additional
5, Certificate of ?.atu§ Dgsired , 3 e Required

6. Name and Aquress- of Current Regiﬁierad Agent

ICARDI, JEFFREY A
2180 W STATE RD 434
STE 6190

LONGWOOD, FL 32779

DO NOT WRITE
IN THIS SPACE

PoaRT

3. The above named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the St:;le of Florida, | am famitiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, typed or printed name of regislerad agent and tille if appiicable

{NOTE Reglsiered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Trust Fund Contibution.

9. Elaclion Campaign Financing

$5.00 May Be
Added to Feas

10. DFFICERS AND DIRECTORS 1

TiTLE D

NAME ISOLA, JOSEPH V JR.
SIREET ADDRESS | 232 FLAME AVENUE

CITY-51-2iP MAITLAND, FL 32751

TiLE VP

MAME ISOLA, KAREN D
STREET ADDRESS | 232 FLAME AVENUE
CIty-§T-2IP MAITLAND, FL 32751

TImLE

MR

SYREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-57-2iP

TITLE

NAME

STREEY ADDRESS
LIy -57-2IP

TIME

NAME

STREET ADBRESS
eIy -87- 2P

LGN R R RR B

LT AN T-A0T 1580

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thal the information supplied with this filing does not quaiily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if madg under path; that | am an officer or diractor
of the corporation of the recsiver or rustee empowsred 10 execute this report as required by C

changed, or on an attachmant with an adidress, with ail cther like empowered,

oA

SIGNATURE:

tar 807, Florida Statutes. and thaymy name appears In Block 10 or Block 11 if

smmrunm??van oR mur?ﬁme QOF SIGNIRG OFFICER OR DIRECTOR
#

%/95/04 3»1f>;13{ G f

¥ Date Daylme Phone &




