2006 FOR PROFIT CORPORATION

.. c e

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P02000029789

1. Entity Name
LECTRA-FAST ELECTRICAL SERVICES, INC.

Secretary of State

02-09-2006 90023 032 ***150.00

Mailing Aadress

1861 SW 55TH AVE
PLANTATION, FL 33317

Principal Place of Business

1861 SW 55TH AVE
PLANTATION, L 33317

L B

2. Piincipal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
01-0650482 Not Applicable
Zip Country Zp Country 8. Cerificate of Status Desired O ?e;aeggq lﬁged;“o“a‘
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent
Nama . . . .
DIFIORE, CHRISTINE M CPA _ Aad:‘ f‘('PgJTW:IC nM. O (;\?Fﬁ . CPA
188 SW 96TH AVE treet ress (P.O. Box Number is Not Acceptab) .
PLANTATION, FL 33324 r]‘f A0t DU SE. \ Vd i, 5(_1.1&6 020/
City . Zip Code
OuNCise FL | %555 -

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

SIGNATURE

Sigrature, typed o printed name of registered agent and lite i spplicable. {NOTE: Registered Agent Signaiure requived when reinsiating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B

FILE NOWII! FEE IS $150.00
Added to Faes

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE O Change [ Addition
HAME MARINGER, JOSEPH T NAME

STREET ADDRESS | 1861 SW 55TH AVE STREET ADDRESS

CITY-ST-ZP PLANTATION, FL 33317 CITY-ST-2IP

TITLE v [ Delete TITLE [ Change [ Addilion
MAME HEARN, BRIAN MELVIN NAME

STREET ADDAESS | 1564 SW 215T WAY STREET ADDRESS

ory-st-2¢ | FORT LAUDERDALE, FL 33312 CITY-57-2P

TITLE O pelete TITLE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-§T-21IP

TILE O Delete TIMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TILE [ petete TILE [ change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TNE 3 Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida 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 oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empoweged, / 299
SIGNATURE:X /)ﬁ/} X7 /77/4 P FETg

=SICHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytime Fhona #




