. 2006 FOR PROFIT CORPORATION
, - ANNUAL REPORT (AR)

DOCUMENT # Jy77047

1. Eniily Name

R. J. WIRING SERVICE, INC.

Principal Place of Business

7070 SAMPEY AVE.
GROVELAND FL 34736
us

Mailing Address

PC BOX 681007
ORLANDO FL 32868-1007

- LT T

2. Principal Plage of Business

3. Malling Address

FILED

Apr 13, 2006 8:00 am

ecretary of State

04-13-2006 90301 033 ***150.00

i

169 . CountTy | akes Cr Same ,

Suite, Apt. #, elc. Suite, Apt. #, ele 15t MOORE CR2E034 (10/05)
Crnuo]and’ EL

City & Siate City & Siale 4, FEI Number Applied For
N7 34 Lake 59-2823475 Not Applicable

2 Count Fd Count i

P ouniry P ountry 5. Certificate of Staius Desired [l $8.75 Additional
e o . A oL A — . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DOROTHY M DUBNICKA
169 COUNTRY LAKES CIRCLE
GROVELAND FL 34736

Sireet Address {P.Q. Box Numnber is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this staterment 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

Signature. fyped of prnted nianm of iegrslernd agenl and Lllg 1l apphcatie

[NOTE Registored Agenl sighatum reqguired when rénstaling)

DATE

.. FILE NOW!N FEEIS §150.00.."
=0~ After May-1, 2006 Fee Will Be $550.00

9. Election Campaign Financing

35.00 May Be

Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Departmient of State: :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TIRE PTVS 3 vetete TME [Jchange  [J Addition
NAME DUBNICKA, DOROTHY M NAME

STREET ADDRESS 1168 COUNTRY LAKES CIRCLE STREET ADDRESS

Cy-ST-7P - {GROVELAND FL 34736 CITY-ST-1iP

TItE [ pelete TITLE [CDchange [ ~adstion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST- 218

TE - - - O velete nee - — e _ . Crange _ [ Addition
HARE - “HAME T T - - - T
STREET ADDRESS STREET ADDRESS -

CITY-ST-2iP CITY-SI-7IP

TITLE [ Delete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-21P CITY-ST-2IP

THLE [F Delete TLE O] Change  [F Additéon
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-BF CiTY-ST-2P

HTLE 3 Delee TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZIP

12. | heteby certily thal the information supplied with this filing does not quality for the exemnpliens contained in Seclion 119, Florida Statutes. | furiher certily thal the information
inchcated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporaiion or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address. wilh all other like empowered.

SIGNATURE:‘[

A’}:u,z, [L(,,,/}/,M Dorothy M. Dubnicka 4/5/06 (407)295-1070

SIGNATURY alD TYPECMAA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davime Phong #




