2008 FOR PROFIT CORPORATION
< -+ ANNUAL REPORT (AR) FILED

DOCUMENT # K05222 Jan 31, 2008 08:00 AN
1. Enlity Narmng S
ecretary of State
DAVIS ELECTRICAL CONTRACTORS OF BREVARD, INC. ry
Prncipal Place of Business Malling Acldress
450 GERMAIRE DRIVE 814 PEMBROKE AVE
#103 PALM BAY FL 32907
2. Prncipal Place of Busines: - No P.C. Box # 3. Maling Addrass |
Suite, Apl. #, etc, Suite, Apt. #, eIc. 18t MOORE CR2E034 (10/07) |
City & State City & State 4. FEI Number Apphed For
59-2871075 Not Apulicable
an Counry Ze Co.ntry 8. Certificate of Status Desred O gg'ggﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ)’:;%%hg&g:VE NE Streel Address {P.C. Box Number is Nat Acceptable)
PALM BAY FL 32907

City FL 213 Code

8. The above named ertity submits ths statement for the purbose of changing s registered office or registered agent, or potn, in the Swate of Fiorida. 1 am famihar win. and accept
the colgations of recistered agent.

SIGNATURE ‘

S gnaiee, lvped o rered nann ol rog sered aoert avd tle | aop catie. IRGTE REQSItI8s Agon 8 {1 T "SUIrED whion irshiibng) DATE

9, Election GCamoaign Financing $5.00 may e
Trust Fund Centrisution. [0 Added to Fees

Make Check Payable to Flonda Departmenl ol Siate

10. OFF]C‘ER‘: AND D\RFC‘TOR& 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 ‘

TILE D O pesete Tine { Change [ Aadifion

NAME DAVIS, WILLIAM P. NAME ‘

STREET ADDRESS 814 PEMBROKE AVE NE STREET ADGRESS

CITY-ST-21P PALM BAY FL 32907 CITY-ST-2p

TITeE VP [ eeete TILE O cCrarge ] Adsition

NAME SAGASTIZOBAL, LUIS A HAME

STREET ADDRFSS | 1943 PINEWOOD RD STREFT ADDRESS

oIY-31-77  |MELBOURNE FL 32934 CiTy-57- 2P

me 0 Deete e AN 7a] O chenge [ Addinen

e . 250820021 - 015 150. 00,
TEMEETADGRESS[T T T T T T Tt T T T e rAs | T

CITY-S1-21p oY-ST-2P

INLE [} peete MiLE [ Change ] Addition

HEME NAME

STREET ADDRLSS STREET ADDHESS

CITY-51-2)p CIrY-S1-ZiP

TITLE O peele TILE [3 Crange £ Aadition

NAME NAME,

STREE] ADCRLSS STREET ABDRLSS

LIFY-ST- 2P CITY-87-2IP

MLk 3 peae TITLE [ Crange [ Addiuon

NEMWE NAME

STREET AGDRESS STREET ADDRLSS

CITY-3T- 2P CIFY-ST- 200

12. | hereby certity that tha information suoplied with this filing does not qualify for the examgtions contained in Section 119, Flerida Staiutes | further cerlity that the intormation
indicated on this report of supplemental repart is true and “accurate and that my signature shall have the sama legal eftect as if made unde: cath. that | am an officer or director
of the corporation or tne recaiver or trustee empowered to exacute this report as required by Chapter 607, Fierida Statutes: and that my name appears in Slock 10 or Block 11
if changad, or on an aitacnment with an add ith ail other like empowme'*

SIGNATURE: % Wftcmm 7 DAvlS /-28-0F F2/-2595734

SIGNATURE ANG TYPED Oﬁ PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Gaw Dyt mie Fhone »




