FILED

2005 FOR PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000005124

1. Entity Name

EMPIRE ELECTRICAL CONTRACTORS INC.

ecretary of State

04-25-2005 90304 022 ***158.75

Principal Place of Business

561 PRELUDE ST., NW
PALM BAY, FL 32907

Mailing Address

561 PRELUDE ST., NW
PALM BAY, FL 32907

JUU430b62

LD BN ACR A

2. Principal Place of Business 3. Mailing Address
4 l 65 Dow Rmo&i
Suite, Apt. #, etc. Suite, Apt. #. etc.
01262005 Chg-P CR2E034 (100703
unit 2l o (03
ity & State City & State 4, FEI Number Applied For
elbourne Florido ' 59-3618588 Not Applicable
Zip Country Zip Country . ; $8.75 additional
3 2°\ 3 ;+ it S A 5, Certificate of Status Desired ﬁ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistamd Agam

CARON, ROBERT M
561 PRELUDE STREET, N.W.
PALM BAY, FLL 32907

[ ———

T ———

“Name

—— - — . e = & - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the pumpose of changing its registered office or registeredt agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registored agont and tide if appécabla. (NGTE: Rogiztoredt Agoek signatura required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 petete e Olchange [ Addition
NANE CARON, ROBERT M NAME
STREET ADDRESS | 561 PRELUDE ST., NW STREE? ADDRESS
or-si-2P | PALM BAY, FL 32807 CITY-ST. 2P
LE [ betete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CIFY-5T-2IP Y -S1-ZiP
_mE —_— . O Delete Tne . 3 Change [ Addition
NAME : WE —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 betete mE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O Dekete § e D cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE [ etete TLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy ST.21P CAY-ST-7P

12. | hereby cerlify that the information supplied with this §i i:{:g does not qualify for lﬁe exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Fustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
Y~ 1‘8 05 (321) asi-8 164

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWTECTOR

SIGNATURE: W G/W'n Rbb@(‘"’ M G\ror\ AL




