2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Feb 09,2006 8:00 am
DOCUMENT # vo3097 Secretary of State

1 Entity Name 02-09-2006 90124 001 ***150.00
?\IG-CL AMERICAN ELECTRIC OF SOUTHWEST FLORIDA, 02-00-2006 00124 Q02 **x*kkg 75
|

4

Principal Place of Business Mailing Address
P. O. BOX 280 11260 BRIDLE LANE

R PR nEETE O

2. Princypal P eSS 3. Mailling Address
é /? i(f AANE
Suue. ApL #, elc. Suite, ApL. #, elc. 15t MOORE CR2EQ034 (10/05)
C}i& State / City & State 4, FEI Number Applied For
CAge Corel [/ )=2) 65-0306090 o hepican?
2V, Country Zp Country 5. Cerlilicate of Stalus Desired $8.75 Addtional
.3 C] ‘i/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SPARKS, MICHAEL R.
Add PO Box N N
11260 BRIDLE LANE Strest 1ess (P.O. Box Number is Not Acceplable)
CAPE CORAL FL
City FL Zip Code

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

SIGNATURE

Signature. typen o« prinies) name of regristered agent and Liie 1f apphcatle {NCTE: Regisicred Agent sigaalure recuued wher remstating) DATE

"0 FILE NOWN! FEEIS $150.00.° . ° ¢ ..
s+ After May 1, 2006 Fee Will. Be '$550. 00 :
: ‘Make Check Payable to Florﬂ:la Depar!mem of State

9. Efection Campaign Financing $5.00 Mmay Be
Trust Fund Conwribution.  [3 Added to Fees

10. CFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11

THE P Mje{e TILE P . PrThange [ Addition
NAME DAVIS, MAYRON NAME mi z_,hne/ S PARIKS

STREET ADDRESS § 41330 BRIDDLE LANE STREET ADDRESS // {o f jelle. LRV E

oTy-sT-2P |CAPE CORAL FL CITY-ST-21 ydpe du/‘PI Pl 33‘;4/

TIME ST L] pelete TiLE [ Change [ Addilion
NANE SPARKS, MICHAEL NAME

STREETARCRESS | 11260 BRIDLE LANE STREET ADDRESS

cry-sT-2¢  |CAPE CORAL FL 33991 CITY-ST-2P

TITLE 7 Delee Tt [ Change [ Addition
NAME NAME o B
STREETADDRESS | - T STREET ADORESS

CITY-S1-21P LATY-ST- 207

TME 1 Delete TITLE [ Change [ Addition
MAME : NAME

STREET ADDRESS STREET ADGRESS

CIrY-sI-7Ip CITY-ST- 2P

TI7LE [ Delete TIHLE [ crange [ Addition
NAME NAME i

STREEF ADDRESS ' STREET ADCRESS

CiTY-ST- 2P CITY-ST-2IP

HTLE [ Delete TILE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CIFY-ST-71P ‘ CiTY-ST- 2P

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Statules. | further certify thal the information
indicated on this repert or supplemental report is trug g, that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporanon or the receivep or trustee emp ok eport as rgfguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

//Jaf/aé 239 2537033

Dale Dayvme Phona 4

-
SIGNATURE AND TYPED OR PRINTED NAME OF SJ yNG OFFHCER OR DIRECTOR
A I\ . J'\




