2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM

DOCUMENT # v&7563
] Secretary of State

1. Entity Name
DECUBELLIS ELECTRIC, INC.

vy —

Principal Place of Busingss - Mailing Address

6916 OLD DEGUBELLIS COURT £816 OLD DECUBELLS COURT
NEW PORT RICHEY FL 34854 NEW PORT RICHEY FL 34654
Suite, Apt #, elc. : - Suite, Apt: #, 'etc, 1st MOORE CRzE034 (10!04)
City & State T | Ciy&sae — 3. FEI Number Apphed For
) e ) . 59-3138108 N Not Applicable
Zie Country Zip Country 5, Centificate of Status Desired 1 fi'gilﬁ?:;ﬁo"aj
6. Name_an,d_Addresé of Current Registerad Agent _ L 7. Name and Address of New Registered Agent ‘
Name
gg%uggéﬂgézﬁg%g%RT Street Address (P.O. Box N-urnber is Not Acceptable) - ]
NEW PORT RICHEY FL 34654 —= = '
City 7 ) F L Zip Code

8. The above natmed entity submits this s\atenﬁém for the purpoe;é of changing its registered office or registered agent, ot both, in the Siate of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — _ , -
" Signalute, typed of prifitad name of egislured agent and Lils & apphaavle (NOTE R?glslslad Agent sigraiure requirad whott rerslating) DATE
{1
FILE NOW!! FEE l§ $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributon. [ Added to Fees
Make Check Payable io Fiorida Department of State S '
10, ' ' OFFICERS AND DIRECTORS I kR ADDITIONS/CHANGES TO CFFICERS AND DIRECT ORG IN 11
TiTLE D T Deyet WHE - [ change Addition
. - : Un2000236773 ¥ H

KAy DECUBELLIS, THOMAS _ Ko 221 7A5-BORER-02 150, 00
STREFY ADDRESS {6216 DECUBELLIS COURT . SIRFETADDRF£8 P e LA i Lo daUs
CITY S1-2P NEW PORT RICHEY FL o _ U ovesize )
T [ Delete i [J Change ] Addition
NAME . NAME
SURELT ADDRESS STREFT AUIDRE S5
ciy. sl 2P i o ) __femesiae
nnt T Detete Tt ' [Jchange ] Addition
NAME NAME
SIRECT ARDRCSS STRETT ADDRFSS
CiY-5T-2P . CilY-S1- 2P
{1113 3 Delete ALE [ Change [ Additin
NAME HAME
SIRECT ADDRESS STRFET ADDRESS
Crv- stz L Y-S 2
e L1 petete T [ change  (TJ Addtion
NAME MAME
STREET ADDRESS STRELY ARDRESS
CIrY-§1 2P _ o oyt B
HILE ] Delete Ntk [Jchange [ Addition
NAME NAME
STRECT ADDRESS SIATE T ADDRESS
Cly-S1-2p o Fovsiw o

12. | hereby cerﬁm that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07[2)(i), Florida Statutes, | further cenlify that the Information
indicated on this report or supplemental reportis true and accurate and that my signature shall have lhe same legal effect as if made under eath; that | am an officer or director
of tha cerporation or the recaiver or trustes empowerad to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
¢changed, o on an attachmeriy with an address, with all ather ke empowered.

) :
SIGNATURE%M&&MMAMM&MM
SIGMATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER ORDIRECTUR Uals ) Uayvme Phone 4




