2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # J76640

1. Entity Nama

GARRISON ELECTRICAL CONSULTANTS, INC.

04-26-2006 90215 015 ***150.00

Principal Ptace of Busingss

4826 SUS1
FT. PIERCE, FL 34982 US

Mailing Address

4826 5 US1
FT. PIERCE, FL 34982 US

10064398

MV IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2805147 Not Applicabla
Zp ounty o Country 5. Certificato of Status Desired ~ []  $8+75 Additional
Fee Required
£. Name and Address of Current Rag d Agent 7. Name and Address of New Reglstered Agent

GARRISON,VICKI - &
6106 SUNSET BLVD :
FT. PIERCE, FL 34982,

Name

Sireat Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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 famitiar with, and accept

the obligations of registerad agent.

SIGNATURE.

Signature, typad or printad name of nagisianad agant and Lt if applicabile.

(NGTE: Rogistared Agent signature required when reinstating}

FILE NOW!HI FEE IS $1 50.d0 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEFES'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS T 7 Detete ME [Jctange [ Addition
NAME GARRISON, VIKKI D NAME
STREETADORESS | 6106 SUNSET BLVD STREEF ADDRESS
CITY-5T-21P FT. PIERCE, FL 34982 CITY-ST-2P
TME v (7 Delete THLE [1 Change [ Addition
NAME SWOBODA, ERIC NAME
STREETADDRESS | 174 SW GRIMALDO TERRACE STREET ADDRESS
Cry-ST-217 PORT SAINT LUCIE, FL 34984 CITY-5T-7P
TMLE T [ Delete TIMLE [Jchange  [TJ Addition
NAME WILDSCHUETZ, HARVEY NAME
STREET ADORESS | 1739 KELSO AVE STREET AGORESS
Cay-s1-21P LAKE WORTH, FL 33460 CIry-ST-2P
TmE D peete TE O change () Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CTY-ST-2P CITY-8T-21P
TIMLE 3 Detete TMLE [C) Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CY-sT-2P CITY-57-2P
TME [ Delete TITLE (G change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CImY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 tustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wbl Ceion

SIGNATURE AND TYPED OR PR

P

~

Daytime Phone 4

/ D;/ bt 770 Yol otG 2




