-y -

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P98000032016

1= Entliname-—‘:.""__ - -~

fl\\I/C ELECTRIC SERVICE OF SOUTHWEST FLORIDA

.

- (03-04-2005 90092 032 ***150.00

Secretary of State

CARLONE, ANTHONY
6017 PINE RIDGE ROAD
#142

NAPLES FL 34119

Principal Place of Business Mailing Address
5815 WASHINGTON 6017 PINE RIDGE ROAD Gl tindad g\x ks
#103 #244 5
NAPLES FL 34109 NAPLES FL 34119
Suite, Apt. #, etc. Suite, Apt. #, slc. tst MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number . Applied For
59-3508204 ) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g — - - - Name

Street Address (P.O. Box Number is Not Acceptakle)

City

[}

FL Zip Code

the obligations of registerad agsnt.

SIGNATURE

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

Signature, typed or printed name ot 1egrstared agent and utla If appleable. {MOTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP " O pelete TITLE [ Change [ Addition
NAME CARLONE, ANTHONY NAME ’
STREET ADDRESS (68017 PINE RIDGE ROAD, #142 STREET ADDRESS
CITY-S1-2IP NAPLES FL 34119 CITY-ST-2P
TITLE [ Detete HILE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21p CITY-ST-2IP
THTLE (1 Delete TITLE [ change [ Additicn
NAME NAME
SIREETADDRESS |~ T T T o =" = ~||" STREET ADDRESS~ e e )
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-2ip CITY-ST-21P
TILE 1 Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE T Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-S1-2P

changed, or cn an attachment with

5 I otheywpowered

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental reporlis true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus #o pmpowerad t0 execute this report as required by Chapter 607, Florida Statu7\hat name appears in Block 10 or Block 11 if

255577/ 2F5

SIGNATURE AND TYPED GRt PRINTED NAME 3F SIGMING GFFIGER OR DIRECTOR

7 Date Daytrme Phore #




