- 2005°FOR PROFIT-CORPORATION

_-ANNUAL .REPORT

FILED
Mar 14, 2005 8:00 am

'DOCUMENT #F35773 : L

t. Entity Name -
: CAREY. & KNUTH ELECTRICAL CONT RACTORS {NC

Secretary of State

03-14-2005 90118 007 ***158.75

) Principal Place of Business .
221 SE-6TH AVENUE -
- BOYNTON BEACH, L 33435 .15

Matfing Address -
221-SE 6TH AVENUE

-BOYNTON BEACH 133435 . UiS.

JUULDY49

2. Principal Place of Buginess 3. Mailing Adaress -

It i ;g:i§13:5:;!=ii;'
A L L

Suite, Apt. #, efc. Suite, Apt. #, ete. 03072005 'G'IQ-P. . CR2EOG4(1N03)
City & State City & State 4. FEI Number - Apphied For
58-2096165 Not Appticable
Zp Country Zip Country -$8,75 Addtional™
5.. Certificate of Status Desied 24 Poe ot
6..Nama and Addresa of Gurrent Registered Agent 7. Name snd Address of New Rogistared Agant

CAREY, CHARLES =
126 COURT.CONTESSA.
ISLAMORADO, FL: 33036

Name

PR -

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

92 WEST PLAZA DEL SOL

“M SLAMORADA

:FLI@ﬁﬁs

-.8. The above named enlity submits his staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am {amiliar with, and accept

the obligationa of registered agent.
SIGNATURE, .
Signanire, npad or prinkec narre of negitkensd agent and e T apnScshic, {NOTE. Ragiieyed Agont signaturs requined whon reinstating) DATE
FILENOWIR FEEIS $15000-. | % E‘EC“O"CB'"D@Q"F'HB"C-"Q 85.00MayBe | 0 .t e re e e

Mor.nyi i 20053 Feo will be $530.00 -

. Trust Fund Contribution.

--AddedtaFees | | o e et

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

0. OFFICERS AND DIRECTORS KN

e PD. 73 Detete- L TIRE - ctange . ] Addition
MAME CAREY, CHARLES E - NAME
STREET ADDRESS | 82 W. PLAZA'DEL SOL - - STREEF ADDRESS

“omv-stze | [SLAMORADA, Fi- 33038, | LR
TLE ST £ Detete ME ‘[ Change T3 Addition

. HAME KNUTHGREGORY- " NAME
STREET aoCRESS | B340 CALLANDRA, DRIVE STREET ADDRESS

. Crv-ST-79 BOYNTON BEACH, FL " CmY-ST-2P

" FNE 10elite TE .Clcrange (3 Adcition
NAME " NAME
STREEY ADDRESS '§ STREET ADORESS'
CITY-5T-Z1P == —_— - bl N yElTY—ST-ZIP - — _ . -
BILE C} oelete ¥ e I Crange " Addition
HAME: j g ’
STREET ADDRESS . STREEY AJDRESS
CeY-SI-3P , GITY-S1-2P i
TILE F pelea i TLE Ochange [ Addition
HAME - NAME-
STREET ADDRESS + STREET ADDRESS .
CIrY-$1-7P “env-srze |
s ) S O3 Detete . ILE [ Change - £ Addition

1 smeTARESS | T -0 . . .. - . + STREFT ADDRESS o —

oy.s1-7P : LT CTY-ST-ZP . - -

1250 hereby cerhfy that the mformatidn supplied with this filin f'

of the corporation or the receiver or rusiee empowered
changed; or.on an attachment with an address, with all other like ep

does not qualily for the uxemption stated in Section 118.07{3)i). Florida Statutes. § further oemfy that the mfm:mﬁon
indicated on this report or. supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute His repor! as required by Chapter 807 'Florida Stahutes; and that my name appears in Biock 10 or Block 11 if

561-733—5600

Deeytimee Phone #




