2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000103222

1. Enlty Name
SABANGAN ELECTRIC, INC.

v

Ponoipal Place of Busmess

412 NAVARRE WAY
ALTAMONTE SPRINGS FL 32714

Maihng Address

412 NAVARBE WAY
ALTAMONTE SPRINGS FL 32714

2. Pnncipal Place of Business

3. Malling Address

i

FILED
Jan 27,2005 08:00 AM
Secretary of State

i

ik

[l

I

Suite Apt #, elc Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
59-3635305 y Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certficate of Status Desired IE/ Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarne

SABANGAN, FERNANDO R
412 NAVARRE WAY
ALTAMONTE SPRINGS FL 32714

Street Address (P O Box Number s Not Acceptable)

City

Zip Code

FL

8. The above named enhty submirs this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obbgatons of registered agent

SIGNATURE
MaPElun KA o Dnn e rgime o rggisleran 3zen! and rile i aop| cabie INOTE Saqisterac Agen signature required whan 1o pstating) DATE
m
FILE NO;\'... ll::EE lﬁ'ﬂm-gg o0 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550. TrustFund Contribution [ Added fo Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANCGES TO OFFICERS AND DIRECTORS IN 11

it PVST O paiete IHE R [JChange [ Addilion

o SABANGAN, FERNANDO R e LO00OG200979

Clebr st - | 412 NAVARRE WAY STREET ADDAESS 01 /28 35-30048-020 158,715

Dy S1aw ALTAMONTE SPRINGS FL 32714 CIT7-S7- 7P

e D 2 petete TILE [ Change [T Andilion

NAME SABANGAN, FERNANDQ R NAME

ST . | 412 NAVARRE WAY STREET 4DPRESS

Oty naw ALTAMONTE SPRINGS Fl. 32714 u CTY-ST- 2P .

Tt [ Deteta WILE [ chenge [ Addition

nat MAME

STHIELA ke s STREET ADDRESS ,
Cliv.t A T 3T R '
ILE T Delete TLE [ change [ Addution

NAA HAME

Syt i STHEET ADDRESS

i o oIy ST 2P

Tt (3 Delete e [ okange [T adattion

NAakh NAME

STHEL T AITEERE S STREET ADDRESS

Clir Qg CITy S1-2IF

L [ petete (0 [ Change  [C] addifion

Nami LELY S

STRFE ANt LTPEET ADDRESS '
(TR LA

12, | heieby cattify that the information Supp!lfd with this ing does not guaiify for the exemption stated in Section 119 07{3)0), Florida Statutes | further certify that the information
epor! s Biue and accurata and that my signature shall have the same legal effsct as if made under oath. that | am an officer or direstor
tee empoweread to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111f

wicicatad on this repart of supplemental
of the corpotation or the recelver or tr
changed or cn an attachment with

SIGNATURE: /

address, with

all other hke empowerad.

Frawanvo R. SADARG A

[-Y-05 Yo7-3YXA6743

SIGN

RE AND TYPED OR PRIMTED NAME OF SIGMNG OFFICER OR DIRECTOR

Late DNadg=e Phora £




