2007 FOR PROFIT CORPORATION FILED

. _._» ANNUAL REPORT Jan 16, 2007 08:00 AM
DOCUMENT # K31659 PR Secretary of State

1. Entity Name
DATA BASE ELECTRIC CONTRACTORS &
CONSULTANTS, INC.

Principal Place of Business Mailing Address

3190 S STATERD 7 3190 SSTATERD 7

BAY #8 BAY8

MIRAMAR, FL 33023 US MIRAMAR, FL. 33023  US

0 A RO

01032007 No Chg-P CR2E034 (11/05}
4, FEl Numbex Applied For
65-0068182 Not Applicable

$8B.75 additionat
Faa Required -

5. Cerlilicate of Status Desired E/

6. Namo and Address of Current Registerad Agent

GREEN, RICHARD L
12520 SW 14 CT
DAVIE, FL 33325

8. The above named enlity submits this statement for Ine purpose of changing its registered alfice or registered agent, ar both, in the State of Flarida. tam familiar with, ana accept
the ohigations of registered agent. -

SIGNATURE

Signatue, typed or proriad aame of reg) AQEAL BN e o {NOTE: Reg staned AQent honahus raquyed whon renstaing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $330.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND QIRECTORS |

TRE S

NAME GREEN, RICHARD L
STREFTADDRESS | 12920 SW 14TH CT
QiY-s1-2P DAVIE, FLL 33328

TLE P

NAME GREEN, RICHARD L
STREET ADDRESS | 12820 SW 14TH CT
CirY«S7-2IP DAVIE, FL 33325

T

HAME

STREET ADDRESS
CiTy-51-2ip

TmE

NAME

SIREET ADDRESS
CiTy-sT- 2P

TIME

NAME

STRAEET ADDRESS
oy-51.21P

HILE

NAME

STREET ADDRESS
crry-st-ap

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as If made under oath: that | am an officer or director
of the corporalion or the receiver or trustae empawered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed. or on an attachment with an adargss, with all other ike empowered.
SIGNATURE: W é"\-’ /,//%/200’7 SY-20/-b7 72~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phona &




