2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 446302

1. Entity Name

ELECTRICAL CONTRACTORS, INC.

Principal Place of Business

123 NW 43RD ST

BOCA RATON FL 33431

us

Mailing Address

123 NW 43RD ST
B(SDCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

|

I

Suite, Apt. #, etc.

May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90068 034 ***150.00

KN

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Appiied For
59-1517150 Not Appilicable
ap Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

PAINTER, JAMES M, PA
1300 NORTH FEDERAL HWY,, SUITE #110
BOCA RATON FL 33432

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, of both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registerad agsnt and tila ¢ apphcable

{NOTE Registered Agant signature required whan reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 7 oelete THLE vice PAESidEevF ] thange m’.ﬁddition
NaE RICHARDS, ELIZABETH C. NAME Rowvard 74 }/u s

STREET ADDRESS | 123 NW 43RD ST sweeranoress | f & 3 TS Colgl TSLES bLA.

oTr-sT-7P  |BOCA RATON FL avsiw | Bomy Lerea FL 3 I¥YE

TIE [ Delate TILE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-SI-2IP CITY-ST-2P

TITLE 1 elete TITLE [ changs [ Addition
MNAME NAME

SEREET ADDRESS STREEY ADDRESS

CiTY-S1-2IP CITY-ST-2P

TILE [ Delate TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

THLE [ pelete HILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2P

TITLE O Delete e [Jchange ] Acdition
NAME ' o HAME

STREET ADDRESS STREET ADDRESS 1

CY-SI- 2P ' . .- CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

e

Eirzasert O Kehalts

A stos Ter-39- 9540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR

Daytme Phona #




