LAY

i T N FILED
2007 FOR PRU#!'T CORPORATION ~ May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PngNlame ENT #P02000034388 05-02-2007 90047 038 ***150.00

. I

LAPIN ELECTRICAL CONSTRUCTION, INC.

Principal Place of Business Mailing Address

806 S DIXIE HWY 806 S DIXIE HWY

HALLANDALE, FL 33009 HALLANDALE, FL 33009

S P P S = (AT EARVERTCHACH R
Suite, Apt. #, etc. Suite, Apt. #, elc. '04222007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

04-3683915 Not Applicable
Zp _ . Countiy_ o Zip Country 5. Certilicate of Status Desired O gi'zngf:gm"a'
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent B

Name

LAPIN, MICHAEL
806 S DIXIE HWY Street Address (P.Q, Box Number ig Not Acceptable)

HALLANDALE, FL 33009

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and litke it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFess
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete o Paesioe~d | P yatc7on [fChange ] Addtion
NAME LAPIN,:MICHAEL NAVE Aicthac! Cirpint
STREET ADORESS | 806 S DIXIE HWY STAEET ADDRESS
omy-51-2F | HALLANDALE, FL 33009 CHY-ST- 2P
TILE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
T [ pelete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P CITy-ST- 2P
TILE ) [ Delete TME [ cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TME (O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
THLE O nelete TME O change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this ﬁ!;r:? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation of the receives or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

changed, or on an attachment with, an address, with all other like empowered.
SIGNATURE: 4// Iofe1 ~=2ur-3430423
’ Dete Daytme Phona £

HGNATURE ARD TYPED Ol ING OFFICER OR DIRECTOR




