2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000066544 e s

1. Entity Name
T.Q. ELECTRICAL CONTRACTORS, INC

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Busingss
T7.Q. ELECTRICAL CONTRACTORS, INC.

Mailing Address
7533 GARFIELD STREET

7533 GARFIELD STREET HOLLYWOQD FL 33024
2. Principal Place of Business 3. Mailing Address

SAN. Ad A NN 20 Al

Suits, Apt. #, efc. Surte. Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number o h | |Applied For

" 04-3696744 | |Not Applicable
Zip Country e Country 5. Certificate of Status Desired J $8.75 Additionat
Fee Heql_.uired
%. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SKELTON, RAYMOND J
3349 N. UNIVERSITY DR
SUITE 6

HOLLYWOOQOD FL 37

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

City

FL -Inﬁp.Code

8. The above named entity
the obligations of regj

Tor the purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept

dliglet

SIGNATURE - -
Swgnalumf ar l%'{f 1“1 o of regislered agenl and e if appleable (NOTE Registerad Agent signaluia reguirad when minstating) CATE
FILE NOWEY’ FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foa Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Depaitment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TTE P [ Delete HiLE O Change  [C] Addition
NAME QUACH, THAN NAME
STREET ADDRESS | 7533 GARFIELD ST. STREET ADORESS
CIy-si-2tp HOLLYWOCOD FL 33204 CHTY-ST- 2P
TITEE T [ Detete TilE {IChange [ Addition
NAME QUACH, LIEN NAME
SIREET ADDRESS | 7533 GARFIELD ST. SIREET ADDAESS
CIY-S1- 2P HOLLYWOOD FL 33204 CHiY-81. 29

TiTeE [ patete TILE [0 change (] Addition
MAME RAME
SIREFT ADGRTSS S - — wl SIAFETADORFSS ) — —— — —— - —  — - - - —
CiTy.sT 2P ClY-ST. 2@

L 7 Delete WILE [ Change [ Aadition
MAME MAME 1 |DI'1DH££27‘4 1 88

e 3 (J ol

1 5 B ) ?

STREET ADDRESS STREET ADCRFSS 0422/ 05-20085~002 150, 46
CIrY-51-0p CITY-S1-2IP
TITLE 1 Delete HiLe (] Change [T Addition
NAME NAME
STREET ADDRESS SIREFT ADDRFSS
CITY.S1.71P LY.S1. 21
WILE O peete TIE [CIChange [ Addilion
HAME hAME
CTREET ADDRESS SIREFT ADDRESS
OIY-57-21P / eIty ST-2p

12. | hereby cettfy that the information supplied with
indicated on this report or supplemental repaor| e an
of the carporation or the receiver or trustess

changed, or on an attachment with an«g

£ ﬂling does not gualify for the exemplicn stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gd to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pther like empowered. ﬁ—
Lo B & ( g log G3U - 4y -eucy.
D gH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Davmea Phana A

SIGNATURE:




