| FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;JmEAENT # P00000020730 05-02-2005 90766 001 ***750.00
ENERGIZE ELECTRICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
10715 SW 17TH PLACE 10715 SW 17TH PLACE
DAVIE, FL 33324 DAVIE, FL 33324
T s ICAR AR ANIE I
1410 SW 106 Terrace 1410 SW 106 Terrace

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEi Number Applied For
Davie, FL Davie, FL 65-00827581 Not Applicable

Zlp 33324 Country Zip3 3324 Country 5. Centificate of Status Desired O ?i';fqgf:é“o"al

6. Name and Address of Current Reglstered Agent . 7. Name and Addreas of New Reglstered Agent
Name

BROWN, DAVID J
107158W 17TH PLACE Straet Address {P.O. Box Number is Not Acceptable)

DAVIE, FL 33324

1410 SW 106 Terrace
Y pavie FL IZ‘pC°"33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped of crintad name of registamed agent and tile i applicable. (NOTE: Raglstared Agsnt signature réquirsd when reinstatg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fjinancing $5.00 MayBe
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O  Addedto Faes
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Tme PT . O pelee TTLE [Xchange [ Addition
NAME BROWN, DAVID J NAME
STAEET ADDRESS | 10715 SW 17TH PLACE sreersooress | 1410 SW 106 Terrace
* CITY-ST-2IP DAVIE, FL 33324 CIY-ST-2IP Davie, FL 33324
TMLE vs [ Deete TIE CXchange [ Addition
T NAME BROWN, LAURIE NAME
STREET ADDRESS | 10715 SW 17TH PLACE smeeraponess | 1410 SW 106 Terrace
CTY-ST-ZP | DAVIE, FL 33324 CITY-57-ZP Davie, FL 33324
TMLE [ Detete TITLE [ Change  [J Agdition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CrrY-sT-2P CTY-ST-21P
TALE {J Delete TIFLE {1 Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 7P ’ CITY-57-2P
e 3 Defete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-7P
TME O Delete TLE [JChange ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CTY-5T-7P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeplaleengr is 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 corporation or the recpiyeso frustea emjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachafen¥with an addragk, with all other like i . DA
EHANCES 1 DTG, R.CPAPA /) P |
SIGNATURE: - CERTIFIED PUBLIC ACCOU /al Y - 22) £ S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING owgz Wﬂth SIKEEL Dere Daytime Phors #

PUANTATION, FLURIDA 33317



