2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # Me4723 ] B Jan 31,2005 08:00 AM

1. Eniity Name , Secretary of State
DAUPLAISE ELECTRIC CONTRACTORS, INC,

Principal Place of Business B Maifing Address
% JOHN A. DAUPLAISE % JOHN A. DALIPLAISE

2242 SHADOW QAKS ROAD 2242 SHADOW QAKS ROAD
SARASOTA FL 34240 SARASOTA FL 34240
us s
Suite, Apt. #, a1, o T Suite, Apt # atc ST ’ 1st MOORE CR2E034 (10/04)
City & State o T B City & State S ) 4, FEI Number Applied For
' - 65-0022024 e
pplicable

Zip Country - dp o 7 Country" 5. Certificate of Status Desired | gg;gfmﬁrd:é"o“aj
6. Name and Address of Curtent Registerad Agent ) 7. Name and Address of New Registered Agent
T T T | Name T :
gé\ Equﬁfg’oﬁgm}%s ROAD Street Address {P.C. Box Number is Not Acceptable)
SARASQTA FL 34240
Cry ) o FL I Zio 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 accent
the obligations of registered agent.

SIGNATURE = —— _ :
Signaluro, typsd of printed nama of ragistarod agent and Iile  applicabl MOTE Fegmstered Agant signaturs fequred when reinstalingy  ~ - DATE
Wi o ) o )
Aft Fli\II-IE NO%OS ;EE\"\?[[S';S%(S)E(} 0 9. Election Campaign Financing $5.00 May Be
er May 1, eawinlbe A Trust Fund Cantribution.  [J Added to Fees
Make Check Payable to Florida Depaftmm! of State
10 ~ OFFICERS AND DIRECTORS | X2 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE P [T pelete e [ Chage [ Addition
HAME DAUPLAISE, JOHN A. NAME UUDBBQ«)G 45?
Joa

STREET ADDRESS [ 2242 SHADOW QAKS ROAD STREET ADDRESS 1.3 1/05-800 MEBIH 150. a0
ory-st-2F | SARASOTA FL oY) 2P "
e VP - N T oetete nE O Change ] Addition
NAME BRINK, DANIEL W. NAME
STREET ADDRESS | 5766 RAVENWOQD OR, | STREETADDAESS
oirsl-iF [ SARASOTA FL 34243 N oI amesioo
Wi ST - R T Ol Coange L Addition
RAME DAUPLAISE, HELEN L. NAME
SIREET ADDRESS | 2242 SHADOW OAKS RD STREET ATDAESS
o527 | SARASOTA FL 24240 CHY ST.7P
uie S [ Detele e ) JChange  [J Addition
NAME KAME
SIREFT ADDRESS STAELT ADDRESS
CITy-ST1.2P CIIY-§1-2P
ILE o o ) O petete e ) Cichange [ Addition
NAME NAME
STRELT ADDRESS SIREE] ADORESS
CIY-SE-UF CHY-S1- 2P
e T O pelete N [Johange [T Addition
NAME NAKIE
STREET ADGRESS STREET ADDFESS
CIiY-ST-2IP CIY-31-2IF

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 118 07(3)(M, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee A exgcuts this report as required by Chapter 607, Florida Statutes, and that my name appears i Block 10 or Block 11if
changed, or on an attachment with an a@ress, with all o & ampowered.

smmwm;,,%% Toww 4 9urases /) Jg’/f Y g 55Eas)

E AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR GIRECTOR r@y Nayteme Prana ¢




