' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P02000055459 Secretary of State

1. Entity Name 01-15-2003 90209 049 ***150.00
A. A. IANNACCONE ELECTRICAL CONTRACTORS, INC.

Principal Place of Business Mailing Address
6347 CONGRESS STREET 6347 CONGRESS STREET
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653

S S— IRUEAR A
94D Dsteen pp} 6740 Ostezen RJ

Suite, Apt. #, etc. Suite, Apt. #, etc. FHECK HERE IF MAKING CHANGES

Do Poat Rehev F U NPt Reber, F[ "5 05577 Home:

32‘!'76 ‘5" 3 T "'GEHHSW/}C . ép-q—e? gd - Coun(p_g 7/‘—' "| B Certificate of Status Desired L‘"i:IW_T'geae-gesq;\i?:Jﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STHAND' ARNELLE M Sireet Address (P.C. Box Number is Not Acceptable)
8138 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. ~ (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!Il. FEE IS $150.00 ) N )
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fele will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVST O Delete TITLE (Jchange (7 Addition
NAME IANNACCONE, ARNOLD A NAME
smeer anoress | 6347 CONGRESS STREET STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE O pelete TITLE [[] Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-srzap ) T ST SR e — e e Jom-svtae L
TNLE 2 Dslata TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE L] Delete TNLE {J change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addiess, with.athotherike empowered.
OLIED - 72)-3U4AYD
Daytima Phone #

A LA
G OFFICER OR DIRECTOR

CR2E034 (10/02)




