2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # 696413 Feb 01, 2006 08:00 AM

*. Erjiy Name Secretary of State
A & P ELECTRICAL CONTRACTORS, INC.

Princ:pal Place of Business : Maling A«}Sﬁress
8295 SW 2ND ST 8295 SW 2ND ST -

mE Qi

Jin

2. Principal Piace of Business - 8. Mailing Address N
Suite, Act. #, etc. Suite, Apt. #, eto N 1st MCORE CR2E034 (10/08)
City & Stale City & State S 4. FEI Number Appled For
59-2148047 Not Apgheatiy
Zip Country - Zp Cauntry _ . $8.75 acoitional
5. Certlicate of Stanis Dessried - ] Fes Rotmired
6. Name and Address of Current Registered Agent _ 7. Name aad Address of New Registered Agent
T ) ’ Name )
GONZALEZ, ANTONIO - —
Bax N N
8295 SW 2 ST Street Address (P O Box Number is Not Acceplable}
MIAMI FL 33144
City FL l Zip Code

8. Tne above named eniity submits this statement for the pui’posé' of é.nénging its reg?sterec‘f?’jfﬁc'e or registerad agent, or boih. n the State of Fiorida. 1 arm familiar with, and acceny

the abligafions of registarad agent. -

SIGNATURE

Sgnature, Jysed of proten name of regmiered agent and idle 1 ({Dplmah\e {NOTE Regwterad i\éeﬂ signatiee requfred when reistating] DATE

€. Election Campaign Financing ~ $5.00 May &

oeh \ .g . Lo AN
“After May 1, 2006 Fee ! Be §550.00 Trust Fund Contcibution. [ Added to Fees

Make Check Payahle to Fiorida Départment of Stite.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
THE P 1 telete e O cange [ a
NAME GONZALEZ, ANTONIO NAME HOGDON41312
STHEET ADDRLSS | 5295 SW 2 ST : STRECT ADDRESS 2 i [ [}wsh {'I" T5-
&FOA LA £ *
OTe-ST-EP EMIAMI FL Y- ST- 2P SU0T5-02z2 150.00
TITLE - O Defete TiTE O Crapge LI a2
MARE i MAME
STREET ADDRESS STREET AQDRESS
GITY-ST- 7P CITY-§T- 17
e T Dooeee we T ] Change 3 A8
DA HAME
STREET ADDRESS STREET AODRESS
GiTY-ST-21 CIFY-ST-2IP
TiLE 7 - 3 oetete N B - [ Change [ A
HAME oAME ’
STRECT ADORESS STALEY ADDRESS
Oy ST 17 DY-51-1P
{ T [ Delete R Rt O cange T et
NAME NAME
STREET ADORESS STARET ADDRESS
Ciy-ST-2P Y51 2P
TTE ) ’ 3 Detete MILE ST {3 Change  [J Ace
HAME NAME
STREET ADDRESS STREET ADORESS
&7 -51-2p CITY.AT-IP

12, | hereby certify that the informaton supplleo: with ths thing does not quality for the exemptions contained in Secion 119, Florida Statutes. [ further centity that ihgirlfuc§5\~" v
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or Jiiex

of the corparakan ar the receiver or trust powered to execyle this repon as recuired by Chapter 607, Forida Statutes; and that my name appears in Block td ar Blocli“f
if changed, or on an attachment with. al

ddress, with all ather moowarad
SIGNATURE:

-l g vo £EZ 255 7

- .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIAECTOR ) Date Daytimo Phana ¥




