|
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 27, 2006 08:00 AM

- i
DOCUMENT # P02000126493
oot 4 Secretary of State
BOLT ELECTRIC CONTRACTORS, INC. :
Principal Place of Busingss . o . Mailing Address D . ’
8899 SE 66TH CIRCLE . - 88499 SE 66TH CIRCLE :
B el S 111
2. Principal Place of Business o o T:i. Mading Addrass . )
Suits, Apl. #, elc. ’ Suite, Apt. #, etc. , 1st MOORE CR2E034 (10/05)
Ciiy & State - City & State : 1 4, FE) Number Apphed For
_ — ] T 11-3665684 Fiot Appicabe
<o Country Zp Counirsf J 5. Cenificate of Sialus Desired [} ?e%ggq cﬁidéﬂonai
6. Name ang Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
T ) : ) - Name CT T S
gla\é%]\ésé ggECi?E*EPEM E Street Address (P.O. Box Number 15 Not Accsptabie)
TRENTON FL 32693 E —
B“y FL Zip Code

8. The above named entity submils this statement Tor the purposs of changing its ragisiered oifice or reglstered agent, or both, Tn the Stats of Florida. | amn famillar with, and accept
the ohligations of registered agent !

1
'
'

SIGNATURE

Smnatuee, wyped o printed name of egmiered agont and tilfe (F applicatle {NOTE Reg'la?o:eclf@erﬂ signalre required whet isinstaliog) - - DATE

T o T -
r

‘ 9. Slection Campaign Financing  $5.00 May £
' Trust Fund Contributian. [0 Addedto Fees

10.

1. | ADDITIONS, CHANGES 10 OFFICERS AND DIRECTORS IN 11
fRE PSTD O Deese TE! [ change [ uc
N BIVENS, STEPHEN M HAME VN4 0e240
STHEET ADDRESS | 8809 SE 66TH CIRCLE STREET ADDRESS 3 T O] -

STRETADCRES 18899 SE B6TH CIRCH il 02/07.06-8003L-001 150,00

e - L Delete 'Jm.E: ' ) Change [ At
NAMIE NAME

STREET KODRESS STREET ADURESS

GITY-ST- 7P CITYST- 7P

bi17} T . T T1 Datate .. ___ }'iTtE; . _ ) [Change A"
NAME NanE

STREET ADDRESS SIREET ADDRESS

Y -ST-7P OITY-5T-7P

TE ' o 7 Detete T&TL% ‘ T Cicrenge  3en
NAME NAME

STREET AGORESS SIRECT ADCRESS

CAY-ST-2P CITY8T- 28

ME - ' T tetete rmfi ) I chage 44
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-II oY -ST- TP

e i C =T k- T3 Chamgs [ A
NAME HARE

STRELY AGDRESS STREET ADDHESS

CITY-ST-ZP ciFy-5i-2P

12. | hereby cartify that the information supphed with this Tiling does not quallfy for the éxempﬁon’s contained in Section 119, Florida Statutes. | further cenify that e informane
indicated on ihis report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath, that t am an officer or diree
ot the corporation or he receiver or rustee smpowerad to execute this report as reduired by Chapter 607, Florida Statules, and thai my name appears in Block 10 or Blogk 1

it changed, or on an attachment/Adith an address, with al} other like empowered. |
%52~ %525~

SIGNATURE: ﬁfjf?"ﬁé&/ M. g/V;&’US [-18-BG 7/2/

TURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR OmESTOR ) T Date Ciytica Froma #




