2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P00000027559

1. Entity Name

COINTEC ELECTROMECHANICAL CONTRACTORS, INC.

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90195 039 ***150.00

Principal Place of Business Mailing Acdress 40 “ 8 :] 0 Qv
531 PALM SPRINGS DR 631 PALM SPRINGS DR
SUITE 106 SUITE 106
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T TS 3 Ve AR AT RS
Suite, Apt. #, efc. Suite, Apt. #, elc, 04242007 Chg-P CR2E034 {12/06)
City & State . City & State 4, FEI Number Applied For
59-3643356 Not Applicable
4 Country . Zp Couniry 5. Ceriificate of Status Desired (| Eg.;i;g:;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

DRAVES, DONNA L ESQ
120 E. CONCORD STREET
ORLANDO, FL 32801

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeres agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sinature, typed ¢r praited name of regutered agent and tile f applicabie. (NOTE: Registered Agant signature requied when rémstalng) DATE
)
FILE NOWI! ’FEE IS $150.00 9. Election Campaign Financing . ss_oo May Be
After May 1, sz-’ Fee will be $550.00 Trust Fund Contribution. H Added 1o Faes
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST ™ elete TITLE 3 Change [ Adaition
NAME BELTRAN, JESUS M NAME
STREET ADDRESS | 631 PALM SPRINGS DR #1068 STREET ADDRESS
CITY-$T-2IP ALTAMONTE SPRINGS, FL 32701 CITY-SI-2IP
HTLE VP ™ pelete e [} crange [ Adcition
NAME ZAMBRANO, SONIA S NAME
STREET ACDRESS | 631 PALM SPRINGS DR #106 STREET ADDRESS
CIry-St-21P ALTAMONTE SPRINGS, FL 32701 CITY-SI-2IF
TTLE VP 7 Delete TILE [ change ] Adastion
NAME MENDQZA, ANTONIO NAME
STREET ADDRESS | 631 PALM SPRINGS DR #1068 STREET ADDRESS .
CITY-SI-21P ALTAMONTE SPRINGS, FL 32701 CIry-ST-21P
WE 1 Detete e VP [Cgoange  Phhooition
NAME NAME ALBERTVO PABoR
STREET ADDRESS STRZET ADDRESS ég. PALM Smipﬁspﬁ L F=1 %
CiTY-ST.2IP CITY-S1.7IP .
ALFAMONTE, SPRINGS, F2- 227T0|
TITLE 1 Delete e [JChange  [_] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 1 Deleta TITLE [ Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing coes not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
it or supplemental report is Irve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
recetver of trustee empa e’er o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11.if

indicated on this r
of the corporation of
changed, or on an aftas

SIGNATURE:

€| Il other like empowered.

Y3 -§305994

L mnyklw YPED OR PRINTED NAME OF OFFICER OR DIRECTOR

¢ -2 0d

Daytrna Phone ¢




