K

2005 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Mar 24, 2005 8:00 am
DOCUMENT # K05222 Secretary of State

1. Entity Name - s 03-24-2005 90034 020 ***150.00
DAVIS ELECTRICAL CONTRACTORS OF BREVARD, INC.

Principal Place of Businass Mailing Address

450 GERMAIRE DRIVE 814 PEMBRCOKE AVE
#103 PALM BAY FL 32907
MELBOURNE FL 32904

s s RIS A
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10[04)
City & State ~ City & State 4. FEF Number 59-9871075 :Z:ﬂ;i\::,:i::;ue
&ip Country Z Couniry 5. Certificate of Status Desired [ ?ese'gesq L'::‘g;“""a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J S — % . PR - Name DAU/] W l‘L 'ﬂm - T ~ et —— .
y, (1% .
DAVIS, WILLIAM P. Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE-F—32935
MOYRESS aﬂ,mya ox iy —_—>, F/Y PEmBLEE JVE. W E.
City P 5/ FL Cod
DL BA 25907

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

SIGNATUHEWDMA’V/K//Lé/Jm 7 Dyl 3/2 ///f_

Sigrature, typad of printed name of registered agent afic title f applicable (NOTE: Registered Agent signature mqulrad when iginstating} 7 DAfre

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [] Added io Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Cetete TIILE 1 . Plchange [ Acdition
NAME DAviS y wictiam T, ,002?‘195'5

STREET ADDRESS | 2684 FOUNTAINH%AD BLVD. smeeraooiess | P/ & PEmBroME OVE. L JIN y
CITY-5T-2P MELBOURNEFL-‘*‘"* , WS L Patm 54»{ Ft. 329¢7 .
e VP 1 Delete TLE ‘ [ change  [J Addition
NAME SAGASTIZOBAL, LUIS A NAME
STREET ADDRESS | 1943 PINEWOOD RD STREET ADDRESS
cry-st-ap | MELBOURNE FLL 32834 CITY-ST- 2P
TILE O Delete TITLE [Jchange [ Addition
NAME - : . o= T o : B TNAME T T T ’ oot ' o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
THLE O belete TILE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TTLE [ Delete TTLE ' [ changs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eyre

smumuﬁ% my Wity T Dpi 3/2//af /5"2/~25? 573Y

Dayma Phone &




