FILED

2005 FOR PROFIT CORPORATION 14, 2005 8:00 am

ANNUAL REPORT

%
ecretary of State

09-14-2005 90001 033 ***150.00

DOCUMENT # P02000053924

1. Entity Name
SUPER ELECTRICAL CONTRACTOR, INC.

Principal Place of Business

13557 TETHERLINE TR
ORLANDO, FL 32837-8014

Mailing Address

13587 TETHERLINE TR .

o00bb71d

L AN AN

3. Mailing Address

/619 /)euby Gl n

2. Principal Pigce of Busingss

7679 Leib, 3

é/fn ,0/’.

Suite, Apt. #, etc. Suite, Apl. 4, et¢.,

08222005 Chg-P CR2E034 (10/03)
City & State, City & State 4. FEI Number Applied For
Orﬁn o, FL. r e L. 01-0695127 Not Applicable
2ip ’ Country Zip Country . A — < $8.75 additional
32937 — 0.5 A - S5 37 U s. A §. Certificateof Status Desired 1 Feo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDES, LUIZ C
1619 Lerby Glen O
Ol FL. 328537

Street Address (P.C. Box Mumber is Not Acceptable)

- City

Zip Code

FL

8. The above;;/néd'ent'ty submits this statement for the purpese of changing its registered oflice or registered agent, or both, In the State of Fiorida, | am familiar with, and accept

the odligatiogs of r'e_igis ed agen. )
82205

SIGNATURE, M -
mliummw‘ynud or arinted neme of registered agent and titlg il appficatite. (NQTE: Registered Agant signature roguired when ransiatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!HI FEE IS $150.00
Due by _ieptember 7, 2005

$5.00 May Be

In accordance with s. 607.193(2)(b), F.5., the
Added to Fees

corporation did not receive the prior notice.

10. -1 d CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JTILE P “3 O petete e [J change  [T7 Acdition

NAME - | EERNANDES, NEYLA NAME

STREET A00RESS | 13657 TETHERLINE TR STREET ADDRESS

CITY-$T- 1P ORLANDOQ, FL 328378014 CITY-ST-2I

TMLE A O pelete TITLE [ Change [ Acdition

NAME FERNANDES, LUIZ NAME

STREET ADDRESS | 13557 TETHERLINE TR STREET ADDRESS

CITY-8T-21P ORLANDO, FL 328378014 CITY-ST-2IP

TITLE 7 petere TITLE [OCrange [ Aadition | - _-
Tame  ~ - T =~ e T —— _

STREET ADDRESS STREET ADDRESS -—

CITY-§7-2F CITY-$F-ZiP

TINE 7 petere TILE . £ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

oITY-ST-2IP CRY-ST-7P

TITLE O potete TITLE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CIY-ST. 7P

TLE O pelee TIME O Change  [J Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST. 2P CITY-ST-2IF

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
ol the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attacgment with an address, with all other like empowerad.
SIGNATURE: L4y TotvanA> Bl15 105 (o7 26814496

v SIG&TUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




