2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 01, 2007 8:00 am

1. Entity Name

DOCUMENT # P02000002302
KINGS ELECTRICAL CONTRACTORS, INC.

Secretary of State

02-01-2007 90031 007 ***150.00

GALLINA, PHILIP
12727 NW 21 PLACE
CORAL SPRINGS, FL 33071

Principal Place of Business Mailing Address e Tt
11522 WILES ROAD 11522 WILES ROAD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Appliea For

B 30-0026324 Not Applicable
2 Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

GHLL:NQ, J’C)HN

Strest Address (P.0). Box Number is Not Acceptable)

GRET- NW S QuRele

Citycoﬁﬁ—t"%&\ﬂ;;\S FL IE&ECOdEGY

SIGNATURE

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

Slgnature, typed or prinled name ol regisiered agent and tile if applicable,

{NOTE: Registerad Agent signature required whan reinsiating)

DATE

FILE NOW!lI FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVP B vetete me pYP | (L ALLiva Jo bkt M Bcnenge  [) Audilion
NAME GALLINA, PHILIP NAME L&
STREET ADDRESS | 12727 NW 21 PL STREET ADDRESS 63\,4’-7 = W 53 CiRe
- 3ERwyS . 23e67
Civ-ST-0P | POMPANG BEAGH, FL 33071 omy.51-2p Cokn ¢ 9%,
TITLE ST B belele me 8T Ga LLina Ptd oL lP D¥Change [ Adaition
NAME GALLINA_ ANTOINETTE NAME ~ N‘QJ a1 (J(_..
STREET ADDRESS | 12727 NW 21 PL STAEET ADDRESS a7 27
cm-aT.® | POMPANO BEACH, FL 33071 CiTyST-2P CorRal— Sp 2y cas,. FCe 3o [
TITLE L] Detete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CImY-ST-ZIP
TILE 3 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiy-ST-21P CITY-ST-ZIP
TMLE [ Delete ThLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cly-ST1-7IP

12. | hereby certify that the informalion supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

ingicated on this report or supplement
ol the corporation or the receger or i) A
changed, or on an attachme ith ddrass. with

SIGNATURE:

e empowerad 10 execul,

this repol

eport 16 rue and accurate and thai my signature shall have tha same Jegat effect as it made under oath; that | am an officer or director
il as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

amf!@na AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Z?s/ai— @tz/) 753 - 3L

Dayhme Phone #

Vi




