FILED

Apr 20,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-20-2006 90211 020 ***150.00
DOCUMENT # P01000045015
1. Entity Name
HUGH'S ELECTRIC, INC.
Principal Placa of Business Mailing Address.
2901 | aegs RVERSIDE DR 49 306 290) BER-RIVERSIDE DR #% B &
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
* T s O AR
290! A verscde prude
Suita, Apt. #, sic. Suite, Apt, #, etc. 04172008 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Applied For
Coral Shrenp?. FL 65-1096444 Not Applicabia
Zp 6 3 & "s. Country q f A 2 Country 5. Certificata of Status Desired O $ee Require;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHANG, HUGH
399 | | 3 RIVERSIDE DR #h 206 Street Address (P.0O. Box Number is Not Acceptabla)
CORAL SPRINGS, FL. 33065
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

C~
SIGNATURE Celee—>" 6:‘/ /m ée // [#] ﬂ

Sigrature, Lyped or printed nameluieSatered agent and e If appicaiee. (NOTE: Registared Agent signature raquired when reinstatng)
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing fg&.ﬂ#av Bs
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O od to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ui': D O Delete TMLE O Change (] Addition
NAME HANG, HUGH NAME
STREET ADDRESS & RIVERSIDEDR# & 6 STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-5T-2IP
TILE 1 Delete TILE e O Change [ Addition
STREET ADDRESS STREET ADDRESS . _-‘-*_-. X
CITy-Si-2P oITY-$1-21P o
THLE O pelete TITLE = " [change [ Addition
NAME ‘ NAME o
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ary-sT-2P
TIE O Detete TME [ Crange - * 3, Adlition
NAME NAME a5 N
STREET ADDRESS STREET ADDRESS o
CITY-ST1-2P CITY-81-7IP ’
' TILE [ pekete TITLE .. : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-51-21P )
TMLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this iilin3 does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor is lrue and accurate end that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11if
changaed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CELe—")— _ 55//6 ,/Dﬁ@m,%

SIGNATURE AND mewﬂnﬁn NAME OF BIGNING OFFICER OR DIRECTOR




