FILED
2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V31484 01-16-2008 90017 039 ***150.00
1. Entity Name
ADVANCED ELECTRICAL INSTALLATIONS, INC.
Principal Flace of Business "Maifing Address
1510 ARMSTRONG DR 1510 ARMSTRONG DR
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
R ATMEE R SEAVIRAD IRt
Suite, Apt. #, etc, Suite, Apt. #, stc. 01082008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3129195 iNot Applicable
Zip o Courk)?ry Zip Country 5. Cerlificale of Siatus Desired | ?g'zgﬁ;ﬂ“onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name
GASS, MATTHEW E.

1510 ARMSRTONG DR Stree! Address (P.O. Box Number is Not Acceplabig)

TITUSVILLE,-FL 32780

City FL I 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 famikiar with, and accept
the obligations of ragistered agent. -

SIGNATURE i
Sigrature, I'VDKI_D.!-{MIKMM rame of tegrstered aget and Wlle il applicanle. (NOTE: Registered Agent signalure redquired when ransthlng) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
10. ”"'.-; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ' J Detete THLE [ Change  [] Additicn
NAME GASS, MATTHEW E. NAME
STREET ADDRESS | 1510 ARMSTRONG DR STALE] ADDRESS
CITY-ST-21Ip TITUSVILLE, FL 32780 CITY-S1-21P
TITLE ST [ Delete TITLE {]Change {1 Addilion
NAME GASS, MATTHEW E NAME
STREETADDRESS | 1510 ARMSTRONG DR S{REET ADDRESS
CITY-5T-21P TITUSVILLE, FL 32780 CIY-57-2IP
TLE VP E Delete NiE [ Change [ Addiion
NAME LEWIS, DANA R. NAME
STREET ADDRESS | 1510 ARMSTRONG DR STREET ADDRESS
CY-SI-2p TITUSVILLE, FL 32780 Ciy-Si-2p
TITLE {3 pelete WLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-21P
e = Delete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-ST-21P
i 1 oelete HLE ‘ ] Change [ Addilion
NAME - - NAME
STRCET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the intormation supplied wit
indicated on this raport or supplemental re,
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerify that the information

te and thal my signature shall have the same legal effect as it made under oath; that | am an clficer or director
empowered o exacple this repor! as raquired by Chapter €07, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if
agdress, with all other e empowered.

-4-07 221- 965 508

NING OFFICER OR DIRECTCR Date Daytime Phone #

$IGNATURE AND TYPED OR




