2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K05222 Feb 19, 2007 08:00 Al
#
1. Enliy Namo Secretary of State
DAVIS ELECTRICAL CONTRACTORS OF BREVARD, INC,
Principal Place of Busingss Mailing Addiass
450 GERMAIRE DRIVE 814 PEMBROKE AVE
#103 PALM BAY FL 32907
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl, #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & State 4. FE! Number _ Applicd For

59-2871075 Not Applicable
2P Counly Zp Couniry 8. Cerlificale of Stalus Dosired O $8.75 Addionat
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name
DAVIS, WILLIAM P,
814 PEMBROKE AVE NE Strect Address (P.O. Box Number is Not Acceptiable)
PALM BAY FL 32907

City FL Zip Code

8. The above named entily submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida 1 am familiar with, and accepl
the obligations of rogisiered agont.

SIGNATURE

Signature, typed or printed narmo of regisicred agent and tile ¢ anpicatle. (NOTE: Regrsiereu Aganl siguaiure requied whan rainslatiog) DATE

FILE NOW!N! FEE IS $150.00
_ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elechon Campaign Financing $5.00 May Be
Trust Fund Contnbution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 D 1 pelate mr [ change [ Addilion
NAME DAVIS, WILLIAM P. NAME UITEIOBI]E‘E'B?.&@E

SIRLE i ADDREss | B14 PEMBROKE AVE NE STRIFT ALDRF S5 02/22/07-20020-009 150, 00
cinv-si-ap - PALM BAY FL 32907 CATY-S1-71P

113 VP 1 Delete mr [ Change ] Aadilion
NAME SAGAST'ZOBAL, LUIS A NAMI

ST ADDREss | 1943 PINEWOQOD RD SIRETT ADDRESS

CITY-S[-7ip MELBOURNE FL 32934 Y- S1- 1P

e . [ petate nmg . = - Ceotangz - O addinee
NAML NAML

SINET T ADDHESS SIRELS ADDRESS

CIY-51- 2P ¢iry-s1-21p

e 2] otete T [ change [ Addition
NAME - NAML

SIRET] ADDRESS SIREF] ADDRESS

CIY-S1- 211 Cily-s[-2p

1LE O pelete 1HIE O change T Addilion
NAME NAME

SIREET ADDRT $S SIREL] ADURESS

CIY-S1-71P CIIY-5[-2p

TIE O doicte JINE [ change [ Addition
NAME NAME

STREET ADDRE SS SINFE] ADGRE S5

CIFY- ST 7P Y-S e

12. | heraby certiy that lhe informalion supplicd with Lhis filing dees nol gualify for the axemplions contained in Section 119, Florida Statutes, t further certify thal the information
indicated on this report or supplemontal report is true and accurale and thal my signature shali hava the same legaf eflect as if made under oath; that | am an officer or director
of tho corporation or tho receiver or truslec empowered lo oxecuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Block 11
il changod. or on an altachment with an addross, wilh all other ike empowored

suenmune:%?)u«/%//zzmo P D) 27/6-97  32/-259-575Y

el als TILIOE 2hm TVOER A0 DEIMTER MAMEE A ClrANME AETIFED A D DT T o —




