2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

1. Enity Name Secretary of State
GREG LAUDICINA ELECTRICAL CONTRACTING, INC,
Principal Ptace of Busiress Mailing Address - a
10152 W INDAINTOWN ROAD #217 10152 W INDAINTOWN ROAD #217
JUPITER FL 33478 JUPITER FL 33478
- I
2. Princspal Place of Business 3. Maling Address o ‘{ iﬁ
Suite, Apl #, atc. Suite, Apt 4, stc. N MOORE CR2E034 {1 E."OB) -
City & State City & State 4. FEf Number Apptied For
52-2380337 Mot Applicable
o Country Zp Country 5. Certificaie of Status Desiréd [ gg'gesq L’;?:é“““a'
€. Mame and Address of Currerd Registered Agent 7. Hame and Address of New ﬁegjsiered Agent
Mame
%é'?gg%”&l}at?ﬁ]@g% ROAD #217 Street Address PO, Box Number is Not Acceptable)
JUPITER FL 33478 -
City FL ! Zip Code -

8. The above named entily submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
e cbligations of registered agent.

SIGNATURE
Srynature, typed of prned pame of regrsiered agon! and wie ff applcable NOTL Regustered Agenl sgnature required when . sinsiating) DATE
FILE NOW!! FEE IS $150.00 . o
: : . 9. Elechion Campaign Financiny X
Aty 006 Fem il e 59000 Coner s rarors - $5,00 e
Make Check Payabie to Florida Department of State -
0. OFFIOERS AND DIRECTORS 1t ADITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TITLE o 3 Datete TIE T Change [T Addition
NAME LAUDICINA, GREGORY NAME
SYREET ADDAESS § 10152 W INDAINTOWN ROAD #217 STAEET ADDRESS Eq,-"g?ljgi%? gg%gélgﬂzz 156 ﬂﬂ
CITY-57-21F JUPITER FL 33478 CAY-ST- 7P ~ 4 : -
TIRE 3 petste TIRE [3Change [ Addition
NAME HEME
STRFE7 ADDRESS STREET ADDRESS
GITY-5T-217 CFy-§T- 1P
TITE 3 Deicte TTLE T3 Change ] Addition
NAME NAME
STREET AGDALSS STREET ADDRESS
CITY-5T-7IP CITY -5T- 2P
TME O petete TME [3change 3 Addition
NAME NAVE
STREET ABDAESS STREET ADDRESS
CiTY- ST~ 2P CIVY-ST-2IF
TILE [ belete HitE Oconarge [T Acdition
HAML NAME
STRECT ADDRESS STREET ADDRESS
CiTY-$1- 29 QITY-§1- 2P
TITLE O pelae TIL Dl change [ Addition
NAME NAME
STREFY ADDRESS SIRET ADDRESS
CITY.5T. ZF CITY-5T- 217

12. 1 hereby certify that the informalion supplied with this filing does not gualify for the axemption sitated in Seclion 112.07(3)(0). Florida Statutes. } further cerbfy that the information
indicated an this repor! ot supplementat repott is rue and accurate and that my sigrature shall have the same legat et as it made under oath; that | am an officer or direcior
of the corporason or the receiver g ge empoweared 10 exacute this report as required by Chapter 607, Floida Statules, and that my name appears i Block 16 or Block 11 4f
changed, or on an attachment wig atiess, with alf ather ke empowsred. —

SIGNATURE: / e oneen 3-9-2004

W T REE R AT PIINTED MAKIE AT OO pe b MET et & (o PASE T e Pt [T TE——




