. g

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # M64723 Secretary of State
1. Endly Name 05-09-2007 90115 008 ***150.00
DAUPLAISE ELECTRIC CONTRACTORS, INC. e '
Principal Place of Business Mailing Address
% JOHN A. DAUPLAISE % JOHN A. DAUPLAISE .
2242 SHADOW QAKS ROAD 2242 SHADOW QAKS ROAD |
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Ptace ol Business - No P.O. Box +# 3. Mailing Addross
Suile, Apt. #, olc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/06)
City & State City & Stale 4. FE! Number Appiied For
. 65-0022024 Nol Applicabla
Zip - Country Zip Country 5. Cerlificate of Status Desired O gi'ggql’:?::m”a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Ragistered Agent
Mame
DAUPLAISE, JCHN A,
2242 SHADOW OAKS ROAD Strecl Address (P.O. Box Number is Nol Acceplable)
SARASOTA FL 34240
f City FL Zip Code

8. The above named enlity submils Ihjs stalement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida | am {amiliar with, and accepl
the cbligations of registcred agent. -

SIGNATURE

Signatuce, typed o punted name of rogislersd agent and hile © appheatio {NOTE Fospsiond Agent seynalure reauined whar reinstatg) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 may Be
Trust Fund Conlributon.  []  Added 1o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P 1 pelele 1 [ Change [ Addition
NAML DAUPLAISE, JOHN A, NAMI

SINIT ADDRISs | 2242 SHADOW OAKS ROAD SIRITT ADDI 85

oiv-s1.7 | SARASOTAFL Cny s 2

it VP XDcmle T O Change [ Addition
NAME BRINK, DANIEL W. o

s Ao ss | 5766 RAVENWOOD DR. SIRECTADDR 85

CIY-ST- 29 SARASOTA FL 34243 Iy s1 zP

e ST O petate L O change [ Addition
NAME DAUPLAISE, HELEN L. IeAML

STHCT ADDLSs | 2242 SHADOW QAKS RD STREL T ADDIYSS

CITY ST-2IP SARASOTA FL 34240 oy si-au

i [ Dalele un [0 change  [] Addilion
NAME NAM

SINLET ADDRI $5 SIHIET ADDR 85

CITY-ST-2ip ¢y siap

Je [ potere I [ change [ Addition
NAMI, MAME

STREET ADDRISS SIRELTADDIY 55

CIIY-$i- 2P ¢l - SE- 7P

nie . O pelele e [ ]Cnange [ Addilion
NAME NAMI

SIRFET ADDRESS SIRELT ADDI 55

CIIY-S1 7P CIY S1-71P

ndicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of tha corporalion or the recoiver or ruslee cmpowered to oxecule lhis report as required by Chapler 807, Florida Siatutes; and thal my name appoears in Block 10 or Block 11
ith an address, with all other like empowered.

7% A DBt SE y /} >?b/7 Prsr 9SS 6roy

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daynme Phong §

@ hereby cerlify thal the information supplied with this filing doas not qualify for the exemplions contained in Seclion 119, Florida Slalutes. | further cerlify Lhal the informaticn

if changed, or on an attachmen

SIGNATURE:




