| FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P99000068303 03-17-2008 90015 037 ***150.00
1. Entity Name
JOE ISOLA ELECTRIC, INC.
Principal Place of Business . Mailing Address
232 FLAME AVENUE 232 FLAME AVENUE : 4 00 4 B 8 38
MAITLAND, FL 32751 US MAITLAND, FL 32751 US N :
B e IO AR I
Sulte. Aot #. el Suite, Apt. ¥, etc. 01112008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FE| Number Apptied For
59-3590348 Not Applicable
“p by i oty | §. Cerlilicate of Status Desired O fg';';ig:’:;w”a‘
6. Name and Address of Currant Registered Agant . [ . 7. Name and Address of Nagw Registered Agent
isang

ICARDI, JEFFREY A

Sirget Address (P.C. Box Numbgr is Not Acceptable) .
§1T%0(;¢1VQ%TATE RD 434 BHq WY more R, "/3%1 SiE /09

LONGWOCOD, FL 32779

Cit 2ip Code
"MaTLanND FLL 435

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

SIGNATURE
Signature. Iypod OF pEiiro naine of regists ed Agent ara Lk if apohcable {MOTE: Regi Agent g raquied «hen gt DATE
FILE NOW!!! FEE IS $150.00 9. Eection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O vetete kL [J Crange [ Addition
NAME ISOLA, JOSEPH V JR. NAME ‘
STRELT ADDRESS | 232 FLAME AVENUE SIRELT ADDRESS
CITY-§T-2IP MAITLAND, FL 32751 CITY-$1-2IR
G114 VP O Delete TITLE O Change [ Addition
NAME ISOLA, KAREN D NAME
STREET ADORESS | 232 FLAME AVENUE STREET ADDRESS
CiTY-§1- 2P MAITLAND, FL 32751 CITY-ST- 2R
LE : O Delate TiiLE O change [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY- S1- £if: iteeRie g
TILE 0 detere TLE D changs [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Ty -S1-2p : CITY-ST- 2P
e O Detere TILE [ change [ Addition
NAME NAME
STREET ADORESS STRLET ADDRESS
CIrY-§1-21P CITY-S1- 2P
lILE [ pelete 1LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-S1-2ip Clly-ST.2Ip

12, | heraby certify that tha infermation supplied with this liling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same lagal etfect as if made under oalh; that t em an officer or director
©f the corporation or the receivar or rustee empowered Lo executa this repor] as required by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with an address, witn all other like empowered.
SIGNATURE: w( (/. WQ[? 2. ~{|-0§ (3::1\) 231 b3

)6mruas AND iveo GR PRINTED NAME OF 81GNING OFFICER OR ulnecrf« Y Daie ~ Dayums Shane ¢

P4




