—2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000103222

1. Entity Name

SABANGAN ELECTRIC, INC.

" ’

Principal Place of Business

412 NAVARRE WAY
ALTAMONTE SPRINGS FL 32714

Mailing Address

412 NAVARRE WAY
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90003 022 ***163.75

AR

tst MOORE CR2E034 (10/05)
Cily & State City & Siate 4, FEI Number Applied For
59-3635305 Mot Applicable
Zip Country Zip Country . R $8.75 additional
5. Certificate of Status Desired Z/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

SABANGAN, FERNANDC R
412 NAVARRE WAY
ALTAMONTE SPRINGS FL 32714

Streetl Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent. or both, in the State of Florida. | am familiar with, and accept -

the obligations of registered agent.

SIGNATURE

Signatare, iypad o prinied name ol regisiered agen! and Ltlc A appkeatio

(NOTE: Registared Agent signaiire requirad wher renstaling)

DATE

B FILE NOW!! FEE IS $150 00.,
2 IAfterMay 1, 2006 Fee Will Be $550. 00

Make Check Payable t0; F!onda Departmenl of Sta_ 2 )

9. Election Campaign Financir‘M.OO May Be
Trust Fund Coniribution. Added to Fees

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O pelete TITLE [ Change  [J Addilion
NAME SABANGAN, FERNANDO R HAME

STREETADDRESS 1412 NAVARRE WAY STREET ADDRESS

CiTy-57-2P ALTAMONTE SPRINGS FL 32714 CIy-s1-2ip

TILE D [ Delete TITLE [Jchange [ Addition
NAME SABANGAN, FERNANDO R MAME

STREET ADDRESS | 412 NAVARRE WAY STREET ADDRESS

on-st-zP | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P

Tme e _ ceew. Ooetete . Hwme | _ o _[.Crange _ _[C] Adauion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-S7-2P

TILE 3 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§F- 2P

TITLE 3 Detete TITLE [ Crangs ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T- 2P

TME O oelere TnLE I Change 3 Addition
NAME HAME

STREET ADDRESS STAEE ADDRESS

CITY-5T-2P ﬂ CITY-ST-2IP

12. | hareby certity thal the informglicp supplied with this filing does not quality for the exemplions comained in Section 119, Florida Sialuntes. | further certify that the information
ental report is true and accurate and that my signature shall have the same le
or trusiée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

[~ D Y62 342 763

indicated on this report or suppbi
of the corporation or the recgiw
if changed, or on an attach

SIGNATURE:

t with an address. with alt other like empowered.

FEeaarder K. ;’-%4»\567%.)

al effect as if made undsr oath; that { am an officer or director

]/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Daytimao Phone §




