2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P00000038755

1. Entity Name

A & D ELECTRICAL CONTRACTING SERVICES INC.

ecretary of State

04-30-2007 90430 030 ***150.00

Principat Place of Business

891 NW 110TH AVENUE
CORAL SPRINGS, FL 33071

Mailing Address

8323 CORAL LAKE MANOR #23
CORAL SPRINGS, FL 33065

lggﬁﬁﬂlﬁs

3. Mailing Address

AR

Suite, Apt. #, etc.

MM SM 02062007 Chg-P CRZE034 (12/06}
ity & State _ ¥ ' City & State 4. FEI Number Applied For
ﬁt 32 068 65-1001427 Not Applicable
o Gountry & Couniry 5. Certificate of Status Desived  [] ?aae .;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWABY, ANTHONY °

8323 CORAL LAKE MANOR

Street Address {P.Q. Box Number is Not Acceplable)

CORAL SPRINGS, Fi: 33065

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name cof registered agent and tntle if applicable

(NOTE; Regwstered Agent signature raguired when ramnstating)

DATE

FILE NOWI FEE IS $150.00

9. Election Campaign Financing

35.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TILE [J Change [ Addition
NAME SWABY, ANTHONY NAME
STREET ADDRESS | 891 NW 110TH AVENUE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL. 33071 CITY-ST-2IP
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-S1-21P
TLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TI1LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-7IP CITY-ST- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TILE O pelete TITLE O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Plorida Statutes: and thal my name appeaain Block 10 or Block 11 if

chrpent with an address, with all other like smpowered. }
éjybftk»w{ égiiavbﬂ /(ﬂﬂgLo&%j ,) ;

changed, or on an atta

SIGNATURE:

S g ety
o7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORJDIRECTOR

04-25

Daylrne Prone &




