2008 FOR PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT'?# FO7000001856-

, 1. Enlity Name

"LPC SECURITIES, INC!

Principal Piace of Business Mailing Address

% B&G ELECTRICAL CONTRACTORS OF NY, INC.
7100 NEW HORIZONS BLVD
N. AMITYVILLE, NY 1170

7100 NEW HORIZONS BLVD
N. AMITYVILLE, NY 1170

% B&G ELECTRICAL CONTRACTORS OF NY, INC.

e g

T T W T g

oy,

; FILED !
~ .+ Jan 25,2008 08:00 A
L Secretary of St:Tate

I

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For ‘
11-3181415 Not Applicab'e

5. Certificate of Status Desired (]}

58.75 Additional

Fea Required

6. Name and Address of 0urrent Heglstered Agent XD

NRAI SERVICES, INC. e

2731 EXECUTIVE PARK DR STE 4 s
WESTON, FL 33331 :

:

8. The acove namead entity SuBMitS this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida 1 am familiar with, and accept

the obligations of registered agent.

.SIGNATURE : :
. . Signare, typed or printad name ol registerad aganl and tiie Il applicanie {NOTE: Registeret Agen| $ignaturé réquiradl whan rensianng) DATE
EILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be X LO0NG ||’] " '{_1 315:{
After May 1, 2008 Fee wlit be $550.00 Trust Fund Conteibution Addod to Feas S0 205-a00 1 - "IH 1'5 1. 00
19. OFFICERS AND DIRECTORS | S e
TILE CPS IRERCR I )
NAME PAPA, THOMAS
STREET ADDRESS | % B&G ELECTRICAL CONTRACTORS OF NY, INC,
CITY.ST.ZIP N. AMITYVILLE, NY 1170
ME VCVP
NAME GIORGIO, SR., JAMES T
STREET ADDAESS | % B&G ELECTRICAL CONTRACTORS OF NY, INC.
CITy-S7-2P N. AMITYVILLE, NY 1170
TIMLE T
NAME GIORGIO, SR, JAMES T
STREET ADDRESS | % B&G ELECTRICAL CONTRACTORS OF NY, INC.
CITY-SI-7IP N. AMITYVILLE, NY 1170 DO NOT WRITE
TITLE . :
me IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-57-2IP
TLE
NAME
STREET ACDAESS
CITY-ST-2P e h;?’j g O \

12. [ hereby cerlify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation ‘

indicated on this report or supplemental report is true an

changed, or on an attachmert with an address_with zll other (ke empowered.

SIGNATURE: (1) /

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

‘\Unms PAPA l

'98’ L3y 3r1 koo

=" SIGNATURE AND TYPED oWén NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayhma Phone #

7~



