200 . e FILED
005 FOR FROFIT CORFORATION Jan 27, 2005 08:00 AM

DOCUMENT #L98049 R | Secretary of State

1. Entity Name .
JOHNNY ELECTRIC ELECTRICAL CONTRACTORS, INC.

Principal Place of Business . _I:dailing Addrass

20855 NE 16 AVE 20855 NE 16 AVE

UNIT C-6 : UNIT C-6

M. MIAMI BCH, FL 33179 U8 . MIAMI BCH, FL 33179 IS

— e e L AL

AR EA N Rt

01042005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE oo A

B55-0223749 Mot Applicable
5. Cartiicateof Staus Desired 1] $8:75 Additional

Fee Raquired

5. Name and Addross of Current Registered Agent

S coan. . | DONOTWRITE
ﬁtﬂ-ﬁﬂ%&m, FL 33162 o IN THISi SPACE

8. The above named entily Submits this statemsnt for the purpose of changing its registered cffice or registered agert, o both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent. .

SIGNATURE —_ = E—— - - -
Sigralure. typed of printed name of regislerad agant and fille if sppiicatle {NOTE Registsrad Agent signatum required when teinstating} DATE
FILE NOWII! FEE IS $150.00 9. Electlon Campaign F_mancing $5.00 may Be
Aftor May 1, 2005 Fes will he $550.60 Trust Fund Contribution, [0 AddedtoFees
10.  CFFICENG AND DIREGTORS T T e e AR
TiTLE PD ——— e — - e e a— L o .
HAME SHIRES, JOHN D, lll
STREET ADDRESS | 20855 NE 18 AVE., UNIT C-6 HODDON1 99519
GY-SLZP | N. MIAMI BCH, FL 33179 01/27/05-80093-019 150,008
TMLE sD o ) - SRR St e i I
NAME SHIRES, JOSEPHF.

STREET ADDRESS | 20855 NE 16 AVE., UNITC-6
CITY-5T- 21 N. MIAMI BCH, FL 33179

e ' e e T
NAME

o DO NOT WRITE

e ) - IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-7F

TME - e e
HANE
STREET ADDRESS
GITY-ST-2P —- j

= 1 s oo s

TIMLE

NAME

STREET ADURESS

CITY-S§T-2P

12. | hereby certiflg‘lhat tha infermation si.u':ﬁli&i vx_fitﬁ‘fﬁl‘s ﬁling does not quat'ify tor the: exemption stated In Section 119.67(3)(0), Florida Statutes. | further certify that the information
indicatéd cn this report or supplementat report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or tha recelver of trustee ampowsered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aita ith an addrass, with all other like ampowared.

SIGNATURE: ot > o Jahn D Sheaes 12008 Jsgsr-rzzo

PED OR PAINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daythma Phons #




