. FILED
OR PROFIT CORFIRATION
2006 NNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # G04553 Secretary of State

1. Entity Name 02-02-2006 90075 048 ***158.75

IA((:_‘,E ELECTRICAL CONTRACTORS OF TALLAHASSEE,
N

Principal Piace of Business Mailing Address
WV 7 g
6728 LODI CT 6728 LODI CT
e e H“"“ II‘I II“‘I"" |“Il Ilm |'[| M[“I“ |‘|“ ll” |’|”"| “ ‘ll‘
2. Principal Ptace of Business 3. Mailing Address .
5456 A CAOTY (10ak.4/ ez2s tadl Cr-
Slile, Apl. #, etc. Suite, Apl # etc. 1st MGORE CR2E034 (10/05)
City & State Cny & State 4, FEI Number Applied For
f &M’”4 ‘fjﬂ W"f’ Sjb:é‘ 59-2231156 Not Applicable
Ccuntry iy - . $a.75 Additional
3250/ A/ %Z 5 / 7 j}o/ 5. Certificate of Stalus Desired %\ Foe Requirergl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - )

X;nglfgg'l (C:$LEMAN D. Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32311

City FL l Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5tate of Florida. | am familiar with, and accept

the obugauom
SIGNATURE /%AA‘(, Z2r %

Slgnalurp hypwa or prinied namg ol re.gmlerﬂd it and title of applicatia {NOTE: Registarad Agenl sigrature raguirad when reinstating) DATE

" FILE NOW!!! FEE IS $150.00>

' After May 1, 2006 Feo Will Be §550.00-
.. Make Check Payable to Florida Depanment of State— i’

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Detete e ) Change [ Addition
NAME VIGLIONE, COLEMAN D NAME

STREET ADDRESS |6728 LODI CT. STREET ADDRESS

CITY-§T- 2P TALLAHASSEE FL CITY-S1-2IP

TITLE ) Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 netate WiE ’ [ cnenge [ Addition
NEME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-gt-2p CITY-ST-2IP

TMLE {1 Delete TLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TILE [ pelete THILE EJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cIY-51-7P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions cantained in Section 119, Florida Statutes. | further centify that the information
indicated on this repert 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 corperalion or the receiver or trystee empowered to 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 attachmsnt wi ress, with all other likeg
SIGNATURE: 3572
Daytima Phone ¥




