2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G13110 . Mar 14, 2007 08:00 AM
1. Enily Name Secretary of State
KING ELECTRICAL CONTRACTCR CORP.
Principal Place of Busincss Mailing Addross
3301 WEST BTH AVE 3901 WEST 8TH AVE
2. Principal Pace of Business - No P.C. Box # 3. Mailing Addross

Suilo, Apl. #, olc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/08)

Cily & Stale City & Slale 4. FEINumber _ Applied For

59-2243811 Not Applicable
4p Counlry Zip Couniry 5. Cerliicato of Slalus Desired (] $8.75 Addrional
: Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

CALZADILLA, REINALDO

3901 WEST B8TH AVE Stroct Address (P.0. Box Number 1s Nol Acceplablo)
HIALEAH FL 33012

City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both. in the Stato of Florida. | am famtliar with. and accepl
the obligations of rogislored agent,

SIGNATURE
Signature, typed or prnied nama of ragisiorad agent and bie ¢ upphaabie. (NCTE Regslgred Agenl signature requrrad when rainstakng) DATE
] .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? WHi Be $550.00 TiustFund Contrbuton.  []  Added fo Fess

Make Check Payable to Florida Department of State _
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PSDT O3 elete it [ change  [C] Addition
NAMI CALZADILLA, REINALDO NAME
SIRCCT ADbREss | 3801 WEST 8TH AVE SIRFET ADDRISS
CITY-SI ZIP HIALEAH FL 33012 CITY -SI-71IP
Tiie [ Delele TIILE [ Change (] Addilion
e i UO0000ESS457
o SIFLELADDRSs 03/23/07-00031-021 150,00
CITY-SY-2iP CITY-S1-21p
TILE [ Delete me [l change ] Adailion
NAME NAME
STREET ADDRESS STREET ADBRESS
Iry-£T-2IP IV -1 218
TiLE [ Delete e, [ change [ Addition
NAME HAME
SIRELT ADDRI'SS SIREET ADDRESS
CITY-S1-2IP CITY-SI- P
TILE [ peiete T [Jchange (] Addillon
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-§1-2IP CINY-ST- 7P
TILE [ alete WIE 1 Change  [] Addition
NAME NAMI.
SIFEET ADDRESS SIREET ADDRESS
CIrY-s1-2Ip CITY-SI-21P

12. | hereby cerlify that the information suppliag with this filing does not qualify for the exemptions centainad in Seclion 112, Florida Statutes. | further certify that the informaticn
indicated on this reporl or suppl yraptl repdil is true and accurate and thal my signalure shail havo he same legal efect as if mado under oath; that | am an officer or diraclor
of the corporalicn or the (o . Edusiec efnpowered lo executo this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an ayehm B eraaieliass, with all othek, like empowerad.

SIGNATURE: .j ” o b“‘" &m}[ﬂe @zﬁdfq, /2*&- 9,)()0‘7 \/VQS\SSA«/Q’O"#.

RD 1¥PEL OR {RINTED NAME OF BIGIING OFFJCER OR DIRECTOR Daie Uaytefa Fror e &




