FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg‘,gNEJmIZAENT # P000000621 09 07-09-2007 90043 010 ***558.75
AMERICAN ELECTRICAL CONTRACTING, INC.
Principal Place ol Business Mailing Address RV A -
5065-3 ST AUGUSTINE ROAD 5065-3 ST AUGUSTINE ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
B AR AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 07052007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
59-3653838 Not Applicable
Zip Cauntry Zip Country - . $8.75 Additional
5. Certificate of Status Desired R’ Foo Requirecll on

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
FRICK, EARL W
5065-3 ST AUGUSTINE ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL l Zip Code

8. The abave named entity submits this statement for 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
Swgnature. lyped or printed name of regrsiered agent and tille I appiicable {NOTE: Ramistersa Agent signalure reguired when renstatng) DATE
FILE NOW!H FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TMLE PD O Delste TITLE [ Change [ Acdition
NAME FRICK, EARL W JR NAME
STREET ADDRESS | 6205 SPRING FOREST CIRCLE STREET KDDAESS
CIY-51-7P JACKSONVILLE, FL 32216 CiTY-s7-2ZP
TILE DVP % petere TITLE O crange [ Addilion
NAME WINKLER, JOHN S NAME
STAEET ADDRESS | 2515 OAK ST. STREET ADDRESS
CITY-sT-2IP JACKSONVILLE, FL 32204 CiTY-ST-2IP
TITLE [ pelere T0TLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delee TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-57-7iP
TIME O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pekete TILE {J Ghange [T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 receiver or trustée empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an adgsess, witpali ather lke g wered.
SIGNATURE: /4/ L. M 01-05-07 qo1f 737 7770

SIGNATURE A({D TYPED PRINTED NAME OFL8ISNING OFFIGER OR DIRECTOR Dayivme Pnone &




