2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # H33739

1. Entity Name
ADVANCED ELECTRICAL CONTRACTORS, INC.

Principal Place of Business

2140 NICKERSON LN 5663 DIANTHUS 8T
JACKSONVILLE FL 32207 ' ggEEN COVE SPRINGS FL 32043

Mailing Acidress

2. Principal Place of Business _

.3._Tflaiﬁng Address

|

| FILED
Feb 17,2005 08:00 AM
Secretary of State

il

Il

LI

Suite, At #, st — Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & Siate = | Ciy&siate 4. FE| Number Applied For
= - e 59-2480622 Not Applicable
z Country Ze Cauntry 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SMITH, ROBERT F
5663 DIANTHUS ST
GREEN CCVE SPRINGS FL 32043

Stree! Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or hoth, in the State of Flarida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ = __ :
Signarule, lypad of piMad name of fagistesed agenl and hile ¢ applcatk: {NOTE Regrslaisd Agant agneluie seqgused when rstating) DATE
oW 3
gﬁe':l]i_lﬁyﬁogjgls gff‘:%ls;:(;ggo o 9. Election Campaign Financir;% $5.00 MayBe
» ALl LR v Trust Fund Contribution. 1
Make Check Payable to Florida Department of State Added to Fees
afida Jepariment o] SHE . . .

10 ___ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ pelete uILE O Change ] Addition
NAME SMITH, ROBERT F NAME ~
SIREET ADDRESS | 5663 DIANTHUS ST STREET ADDRESS e J,UEE’ f% (12 %Eg%? _
civ-s1-7p | GREEN COVE SPRINGS FL 32043 LY ST P A1 0S-B0020-021 1501
TiLE ST T Delete e O] change [ Adtiition
NAME SMITH, CYNTHIA R NAME
STREET ADDRESS (5663 DIANTHUS ST STRLETADDRESS
GlY-sl-2ip GREEN COVE SPRINGS FL 32043 GITY-ST. 2
IE 7 Delste TLE T change [ Addition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
Ciy-s1-2p CITy-SE-2P
e [ Delete T [Jchange [ Addition
NAME NAME
STREET ADDALSS STAEET ANDRLSS
CITy-ST-2P CIrY - §7- 218
TITLE [ Delele TILE [ change [ Addition
NAME == B NAME
SIREET ADORESS - LT T ‘w1 v 'STREET ADDRESS
CITY-SE- 2P T covest-age
TiiLs 2 Belete TITLE [Jchange [ Addition
NaME NAMF
STREFT ADDRESS STAEET ADCRESS
CIY-ST-21F City-5T- 2P

12. | hereby certify that the information suppiied with this filing does net qualify for the exemption siated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this repott of supplemental report is frue 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 carporation or the recelver or trustee empowered ta 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 attachment yith an addrass, with all other likpampowered.

SIGNATURE:

F3 6502

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHECTDF‘!

2-15-05 _

o

e

Daylme Phone #




