2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 8:00 am

ecretary of State
Pgﬁwcmléjm’:nENT # P020_00098727 04-18-2008 90054 040 ***150.00
AGT ELECTRICAL CONTRACTORS, INC.
Principal Place of Business ) Mailing Address
805 NW 44TH STREET 805 NW 44TH STREET .
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309 .
T S DAL N A
Suite, Apl. #, elc. Suite, Apt. #, elc. 04062008 Chg-P CR2E034 ($2/06)
City & State City & State 4, FE1 Number Applied For
45-0486802 Mot Applicable
Zip . Cauniry &n Country 5. Certificate of Status Desired O ?ese';;;:’gfma'.
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Rogisterad Agent
Name
SCHER, CHARLES
7700 CONGRESS AVE. Street Address (P.O. Box Numbers is Not Acceptable)
SUITE 1105
BOCA RATON, FL 33487 )
Cily FL ] Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiare aganiand tie it apphicable. {NOTE: Registerad Agen| signaturg tequires when reinstating) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campargn F.inancing 0 $5.00 May Be
After Mﬂy 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
/
10. OFFICERS AND DIRECTORS ~ ~ 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D 7] Deiete TILE r ' — : A Change [ Aadition
NAME INTREGIA, GREGORY N RAL Rt JAPIA -
STREET ADDRESS | 805 NW 44TH STREET sTREET ADORESS [ O 5 /U D) oY g tpex
or-sizp | QAKLAND PARK, FL 33309 avswe |ppi/acd JALK FL 33309
TITLE T pelese TALE O cChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 7 Delete TILE - Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TMLE O Delete TITLE [JcChange [ Addition
NAME NAME :
STHEEY ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
1ME 3 Delete INE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY- §7- 2P CITY-51-2IP

indicated on this report or supplemental regeft is irue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustoe empowered 10 execute thi
changed, or on an attachment with al

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ddre

ss, with all other like g

SIGNATURE: X u/’7/fﬁ QU G - ,iyﬂﬁalj—aé’ XGs5y¢-928-899

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




