FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L63920 05-02-2005 90454 004 ***150.00
1. Entity Name
JAY ELECTRICAL CQ., INC,
Principal Ptace of Business Mailing Address
151 25TH AVE NW. 151 25TH AVE NW.
NAPLES, FL 34120 S NAPLES, FL 34120 US
R s LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252005 - Chg-P CR2EQ34 (10/03)
City & State City & State 4. FCI Number Applied For
66-0220975 Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O gg'gil':}?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

. 7 o Name

|"DASS, JAWED
151 25TH AVE. NW Strest Address (P.0O. Box Number /s Not Acceptable)
NAPLES, FL 34120

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 obligations of registered agent.

SIGNATURE
Signature, lyped o prnted name of registared agent and fitie o applicable. (NOQTE: Registarad Agent signanwe requred when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS [ Delete TILE [J Change [ Addition
NAME DASS, JAWED NAME -
STREET ADDRESS | 151 25TH AVE NW STREET ADDAESS
CITy-sT-21P NAPLES, FL 34120 CITY-57- 2P
THLE VP [ Delete TITLE [ Change [ Addition
NAME JOSEPH, ASHBIL NAME
STREET ADDRESS | 151 26TH AVE NW STREET ADDRESS
CiTY-5T-21F NAPLES, FL 34120 CITy-ST-21p
TILE TREA [ Detete TME [T Change [ 3 Addition
NAME DASS, JULIE ] HAME
STREET ADDRESS | 151 25TH AVE NW STREET ADDAESS
Cry=sT<oP ——-NAPLES FL--34120- - - — - -B_cmy-gr-ap — )
TITLE ’ [ Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-21P CITY-ST- ZIP
TiE [ Detete TIME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-ZIP
TITLE [] Delete TIE [0 chenge [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this fi\ing does not gualify fer the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental repaort is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or directar
of the corporation or the receiver or trusi@e empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: M"U \

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytms Phone #




