2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # J05542

1. Entity Name
ANTHONY PETRAS ELECTRICAL CONTRACTOR, INC.

Secretary of State

Principst Place of Business

3% AZALEARD
DEBARY, FL 32713

Mailing Addross

59 AZALEARD
DEBARY. FL 32713

DO NOT WRITE IN THIS SPACE

ARV AR R

01062006 Mo Chg P CR2ED34 {11/05)
4. FE( Mumber Appliad For
59-2663000 Not Applicable
. . $8.75 additiorat
5. Certificate of Status Desired | Fes Requirad

6. Name and Address of Current Registered Agent

PETRAS, ANTHONY
59 AZALEA RD
DEBARY, FL 32713

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemens, for the purposa of changing its registarea office or ré-g_iéte-r_ed_agent. o both, in the State of Florida. | am famifiar with, and accept

the obligations of registersd agent.

SIGNATURE

Sipnature, typed of printed name of regisierad egent and lills il applicable.

iNOTF_ Fegisiered fgert signature required wnen !elnsw.lung) DATE

FILE NOWI! FEE IS $150.60

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added ta Fees

10. OFFICERS ANDDIRECTORS 7

TILE PD

NAME PETRAS, ANTHONY
STREET ASDRESS | 59 AZALEA RD
CiTy.57. 2P DEBARY, FL 32713

TILE 3

NAME PETRAS, ANTHONY R
STREET ADBRESS | 756 LIGHT FOOT 8T
CTY-57-2P DELTONA, FL 32738

TME

NAME

STREEY ADDRESS
City-81-2P

IME

RAME

STREEY ADDRESS
GiTY-5T-2P

TmE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADDRESS
Ty -ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the mfcrmaucn supphed wﬁh thrs fi hn doas not qualify for the exempnons contained in Chapter 119 Flonda Statutes [ further cartify that tha informatian
indicated an this repart gryupplamantal report is true an accuraLe and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or theflegeiver or trustes empovered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, oron an attaghment with an address, witihall othsr like empowered.

s

SIGNATURE:

10900 30b- (L8-8b)

Vs:smwnd\mn rhfn OR Pmﬂrsn NAME OF srsmnrs OFFICER OR DIRECTOR

Davtime Phone #




