FILED
- 72007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

) ANNUAL REPORT S
ecretary of State
DOCUMENT # P020001 07071 02-05-2007 90072 046 ***150.00

1. Entity Nameg

GREG LAUDICINA ELECTRICAL CONTRACTING, INC.

Principal P HRGSs Mailing Addr Yuuww -~ -
10152 ‘( INDAINTOWRLROAD #217 10152 W NDAINTOWN ROAD #217

JUPITER, FL 3347t JUPITER, F
Tnd) Pm—l—awf\ INndha r‘r"}Du)m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2380337 Not Applicable
o Gowntry o .| Geunty 5. Certilicate of Status Desired O g‘g’-ﬁ%’—%@"?[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAUDICIN EGORY, : :
10152 W DA]NTOWROAD #217 Sireel Address (P.Q. Box Number is Not Acceptable)
JUPITER, ¥ 8
I
_-L('\CZJIC{I’\ IC‘LA)Y’"\ City FL ‘ Zip Code

8. The above named entity submits #fis stajement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obﬂgation;io/f.%mered ageyt.
SIGNATURE NRx” QM—SW“—

Signatura, typed o printe ot regijerea agent and ke it applicable. {NQTE Regiziered Agent signature required when reinstazirg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
e
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE D [ pelete HILE O change (] Addition
NAME LAUDICINA, GREGORY~ NAME
STREET ADDRESS | 10152 WINDAINTOWN ROAD #217 STREET ADDRESS
cy-51-21P JUPITER, FI=33478— CITY-57-2P
HILE ‘ ) O pelete TILE [ Change [ Acdition
NAME l N c} lan Loy MAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZiP
TITLE (J pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-24P CITY-ST-21P
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-S1-2IP
TIMLE [ Delete TIHE [J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TITLE ] Delete TLE [ Change ] Additien
NAME MAME
STREET ADDRESS STREET ADDRLSS
CITy-ST-2IP CITY-ST-202

: s filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is trJe and acecurate 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 recelver or truflee empowgred to execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 10 or Block 11 if
bddress, with all cther like empowered.

changed, or on an ayfd}iw’m an
SIGNATURE: A R A

SIGNATURE Al Vaf R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Caytime Phone #




