2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P99000097239 ===

1. Entity Name
ALBANESE ELECTRIC INC.

Secretary of State

Mailing Address
1918 JUNO ROAD
PH

NORTH PALM BEACH, FL 33408

Principal Place of Business

1918 JUNO ROAD
PH
NORTH PALM BEACH, FL 33408
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" | 4. FEINumber Applied For
. 65-0960378 Not Applicable
5. Cerlificate of Status Desired n $8.75 additionaf

Fea Required

6. NMame and Address of Current Registerad Agant
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DELISI, MARTIN
4361 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33410
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8. Tne above named enhity submits this statement for tha purposa of changing its registered office or registered agent, ar bath. in the State of Florida. | am familiar with, and accent

the obligations of regislered agent.

SIGNATURE

Signiarure, lyped of printed name of registerad agent and ufls I appiicakle

A(NO’TE: Regisierad Agent ignature reauirad when reinstating)

DATE

9. Elaction Campaign Financing

t FILE NOW!!! FEE | .00
8 3150 Trus! Fund Contribution.

, After May 1, 2008 Fee will be $550.00
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$5:00 May."BeA : C e L
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0. - CFFICERS AND DIRECTORS ]

TIE P L
NAME ALBANESE, RICHARD
STREET ALDRESS | 1918 JUNO ROAD !
CTY-ST-2P )
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NAME

STREET ADDRESS
CITy-s7-2IP

TITLE

NAME

STREET ADORESS
CITY-ST.2IP

TME

NAME

STREET ADDAESS
CITY-S7-2IP

TIME
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STREET ADORESS
Cry-st.210 -
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12. | hereby ceriily that the inlormation supplied with this ﬁh‘ndg does not gqualify for the exempfions coniained in Chapter 118, Florida Statutes. | further certify that the iniornjation'
indicated an this repor or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director [
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed. or on

nmert with an acdrfs, w\lh‘/ | other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER CR DIRECTOR

Ulzi ot iz tlie |

Cate Davoime Mg ¥




