2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H59131

1. Entity Name

UNITED ELECTRICAL CONTRACTORS, INC.

Principal Place of Business

1426 E SEMORAN BLVD
SUITE 112 :
APOPKA FL 32703

S

Mailing Address

PO BOX 729
APQPKA FL 32704

2. Principal Place of Business

3. Mailing Address

-

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90055 026 ***150.00

_ 20016825

AR A

142¥% €. Semoran Bivd. T DL S T
65\”19' Apt. *‘\e‘{;&- Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
B Cityl& State City & State 4. FEI Number Applied For
APnvr.s P 59-2544303 Not Applicable
Zp "] Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired [} N
39’7 (B 2 D%\Qﬁ €. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - - - - T -~ | Name" - - - -
?EZAGMESESE?A%ERI?JNMB LVD Street Address {P.Q. Box Number is Not Acceptable)
APOPKA FL 32703
City . Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sgnaturn, typed of printed nama of registared agent and hitle i apphcable

(NOTE Registared Agent signalure raguirad wheh 1einstaling

CATE

$5.00 mayBa
Added 10 Fees

9, Elaction Campaign Financing
Trust Fund Contribution. [

OFFICEI;!'S AND DIRECTORS

11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I1LE P O Delate TITLE [] change  [] Addition
NAME ADAMS, ROBERT M. NAME
SIREET ADDRESS | 1428 E. SEMORAN BLVD SUITE 112 STREET ADDRESS
CITY-5i-2P APOPKA FL 32703 CITY-ST-ZP
TILE VP O Delete TITLE [ Change  [] Addition
NAME GIFFORD, PAUL E. . NAME
STREET ADDRESS | 1428 E. SEMORAN BLVD SUITE 112 STREET ADDRESS
CITY-S7-2F APOPKA FL 32703 CITY-S1. 7P
IILE TS O pelets TILE [1change [ Aadition
HAME GIFFORD, THOMAS : ~F name S
STREET ADDRESS | 1428 E. SEMORAN BLVD, SUITE 112 STREET ADDRESS
cny-si-zp APOPKA FL 32703 CITY-ST-2IP
TILE 3 Detete THLE [ change [ Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-TP
TILE - [T Detets TITLE [ change  [J Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
LHY-ST-7P CiTY-S1-7IP

12. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

bert M. Adams

02/10/05 407-886-3813

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING O OR DIRECTOR

Cate Daytrne Phors #




