2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L98049

1. Entity Name

JOHNNY ELECTRIC ELECTRICAL CONTRACTORS, INC.

UNIT C-6

Principal Place of Business
20855 NE 16 AVE

N. MIAMI BCH FL 33179
us

Maiiing Address

20855 NE 16 AVE

UNIT C-6

N. MIAMI BCH FL 33179
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90067 012 ***150.00

P

| I

il

|

MOCRE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0223749 Not Applicable
2ip Gountry ap Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAVAGE, CRAIG D.

801 NE 167 ST

SUITE 302A

N MIAMI BEACH FL 33162

Name

Sireet Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

~

SIGNATURE

B. The abave named eniity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Signature, typed or prnted name of regisiered agont and title it applicable.

(NOTE: Ragistarea Agenl signature required when reinsianng}

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TALE [ Change [ Addition
NAME SHIRES, JOHN D, 1Ii NAME
STREETADDRESS [ 20855 NE 16 AVE., UNIT C-6 STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL 33178 CITY-ST-28P
TITLE sD [ Delete TITLE [ Change ] Addition
NAME SHIRES, JOSEPH F. NAME
STREET ADDRESS | 20855 NE 16 AVE., UNIT C- 6 STREET ADDRESS
CiTY-ST-2IP N. MIAMI BCH FL 33179 CITY-S5T-2IP
TME [ petete TITLE I Change [ Addition
NAME. . - - NAME —— - . e =
STREET ADDRESS. s STREET ADDRESS h - -
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7IP CITY-ST-21P
e [J Detete TITLE [dchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
TILE [ pelete TITLE [JcChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2IP

SIGNATURE:

or on an atta h an address, with ali other like empowered.

12. | hereby certify thal the information supplied with {his filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if maade under ¢ath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, .

{30/ 39 5-653-1220

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

[ Dale Daytime Phone #




