&~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P60000038755

1. Entity Name

A & D ELECTRICAL CONTRACTING SERVICES INC.

Principal Place of Business
851 NW 110TH AVENUE

Mailing Address
891 Nw 110TH AVENUE

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90053 030 ***150.00

CORAL SPRINGS FL 33071

CORAL SPRINGS FL 33071

2. Principal Piace of Business

3. Madmg Address

St etirer|

|

[

Suite, Apt. #, etc.

1

ORAL SPRINGSF-330,
C " cotod S

Suite, Apt-_ #fz : MOQORE CR2E034 (11/03)
City & State City & State 4, FEl Number Apptied For
d Sf?w 65-1001427 Net Applicable
Zip Country Zip Country - . $8.75 Additional
p[ 339 GS U 9 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
m%% 83 '.2 % beaj MZL M, Strest Address (P.0O. Box Number is Not Acceptable)

pL 230 5T City

Zip Code

FL

SIGNATURE

B. The above named entity submits this stalement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

Signatura, typed or printed name of registered agent and title f apphcable.

(NOTE. Registered Agent signature reguired when reinstating) DATE

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O Celete TINE [JChange ) Addition
NAME SWABY, ANTHONY NAME
STREET ADDRESS | 891 NW 110TH AVENUE STREET ADDRESS
€Iy-5T-2ip CORAL SPRINGS FL 33071 CITy-$1- 2P
TILE O Delete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS_ STREET ADDRESS
CITY-$T-2IF CITY-$T-ZIP i
TIMLE [ pelete e 3 Change ) Addition
- CR . s = e e - = e e A e A gl T A it e = L e [
CHAME — o R o N NAME e e - - ]
STREET ADDRESS STREET ADDRESS -
G520 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
INLE [ Deiete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -ST-2IP. CITY-ST-2iP
TILE [] Detete TME [ Change  [3 Addition
NAME NAME
STREFT ADDHESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

[ Lt hore

12. | hereby certify that the information supplied with this {lling does not qualify for the exermnption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered 1o execute 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 attachment with an address, with alf other ke empowered.

SIGNATURE:

TS5 o8 S
D2— b~ /

SIGNATURE AND TYPED QR PRINTED WF SIGNING OFFICER OR DIRECTAR

Date Daytime Phane #




