ik

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 700681

1. Entity Name i

E\Il_ORIDA GOLD COAST ELECTRICAL CONTRACTORS,
C. -

Mar 11, 2005 08:00 AM
Secretary of State

-~ Malling Address
2365 SW 34TH STREET
BAY # 3

_FORT LAUDERDALE, FL 33312

Principal Placa of Businass

2365 SW 34TH STREEY
BAY # 3
FORT LAUDERDALE, FL 33312

DO NOT WRITE IN THIS SPACE

= (NI

01102005 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied Far
59-0872280 Not Applicable
5. Certificats of Status Desired | $8.75 additonal

Fee Reguired

5. Name and Address of Clarrent Rogistered Agant

BARROW, WILLIAM A,

2365 SW 34TH STREET

BAY 3 )

FORT LAUDERDALE, FL 33312

AR ey L e e T T e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statément for the purpose of changing ils registered office or registersd agent, or both, in the $tate of Flerida. | am familiar with, and accept

the obiligations of registerad agent.

SIGNATURE M — e - 2 - d
Signatura, typed ot printed narme of teglstered agent and tie il applicable. (NGTE: Registerad Agen sigralure required wiisn rainstating) DATE
Filing Fee is $61.25 9. Elsclion Campalgn Financing $5.00 May Be
Due by May 4, 2005 Trust Fund Contribution. Added to Fees
10, “ OFFIGERS AND DIRECTORS
™me T T o i
NAME MILLS, DOUGLAS
STREET ADDRESS | 810 8. W, 14TH ST.
Crry-gr-2Ir POMPANOEEACE:I,‘F_L 33060 _ o , iﬁl’&jﬂ&ﬁ%ﬁ%’& . [ L
TE D T B Y S K 7 i el e e ok Bioe. B
AV SCHNEIDER, G H U8/ LAROR2E-020 B
STREETADDRESS | 5633 N.W. 8TH ST. ’
CIry-ST-21P MARGATE, FL
e P S
NAME BARROWY, WILLIAM
STREET ADDRESS | 7700 N.W, 8TH ST. - :
CITy-sT-ZiP PEMBROKE PINES, FL ] w(} NQ? WR;TE
THLE D
IN THIS SPACE
STREET ADDRESS | 421 N.W. 34TH ST, '
Ciry-§7-21P CAKLAND PARK, FL 33309
TME D o ’
NAME DURHAM, DEAN
STREET ADORESS | 4410 N.E. 6TH AVE.
Gry-sT-1P QAKLAND PARK, FL 33334
e v i
NAME BELYEUY, DAN
STREET ADDRESS | 4700 SW 84 AVENUE
GIY-ST-ZF  { DAVAE, FL =

12. | hereby certity that the Infermation supplied Wit_ﬁ:lﬁs filing does not qUa'liﬂfy for the exemption stated In Section 119.07(3)(), Florida Stawstss. | furiher cerlify that the Information
indicated on this report ar supplemental repart is true and accurale and that my signature shall have the sems legal eifect as if made under oath; that § am an officer or director
of the corporation or the recelver or trustes smpowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anachmenr,yn address, with al ar like empowered.
-
SIGNATURE: 7/ =

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNIND OFFICER OR DIRECTOR

(/15705

Daylime Phone ¥

e g



