4

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H

1. Entity Mame

215T CENTURY ELECTRICAL CONTRACTORS, INC.

52539

Principal Place of Business

1530 N.W. 26TH AVENUE
POMPANOQ BEACH FL 33062 — . _

Mailing Address

1530 N.W. 26TH AVENUE
POMPANQ BEACH FL 33089

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09,2005 08:00 AM
Secretary of State

AUTEARRRARAR A

YEARY, MICHAEL T.
1530 N.W. 26TH AVENUE
POMPANO BEACH FL 33069

Suite, Apt‘ #, etc e Suite, Apt. #, efc. 1st MOORE CR2E034 (10104)
City & State ' — - City & State 4. FE! Number Applied For
59-2528574 Not Applicable
o Country ap Counnry 5. Certificate of Status Desired (| $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtistered Agent
o T T Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. _

Signature, typed ¢r prinfag namea of rggisierad agent and fite f appicabia

(NCTE Ragistarsd figent sgnatwrs Fequied when reinsiatng} DATE

Make Check Payable to Florida Department of State

FILE NOW!t! FEEIS $15000
After May 1, 2005 Fee Will Be $550.00.

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. - dl—FiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N {1

Lt FTD [ pelete FILE [ change  [J Addition
NAME YEARY, MICHAEL T. SAME i IUUBHHEHSEEH

STREET ADDRESS 1530 N.W. 26TH AVENLUE STREETADORESS 04 r"lf](-] 7 F:;ﬁ N19-015

CiTy-5T-2P POMPANO BEACH FL CIrY-SI A SU3/U5-80013-015 150.100

WiE ' © [Oopeete T - O] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST- 7P

e T [T Delate e O Change 1 Addition
NAME AR

STREET ADDRESS SIREFT ADDAESS

ClTy-87-2IF Cry-51-2p

WL o  [Oodere I [Jchange ] Adéftion
NAME KANE

STRFF1 ADDRESS B B ) smeervsooress

ciy- 57- 2P DTY-ST-3P

TLE ) [poete | e [ chenge [ Addition
HAME ' HAME

STREET ADDRESS STRLET ADDRFSS

Ciy-s1-ap CITY- ST-21P

e . 1 oalete e [dchange [ Addition
MAME NAME

STRELT ADDRESS SIREET ADDRESS

7Y ST-2P CIY-$1-71p

12, | hereby certi that the iniarmgﬁbn supplied with this filin
indicated on

KS\EGNATURE:

i g does not qualify for the exemption stated in Section 1319.07(3)(i), Florida Statutes, | further certify that the information
ts renort or supplemantal 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 directer
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an addresg, 1

3/2/c8

Date ) Taytrme Phana #




