2006 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) _ Apr 13, 2006 8:00 am

DOCUMENT # P03000022630 ecretary of State
1. Entity Name e ke sk
04-13-2006 90291 035 150.00
E & C ELECTRICAL SERVICE INC.
Principal Piace of Business Mailing Address
19631 CYPRESS COURT E 18631 CYPRESS COURT E ~ T
e e H“H"H» ||‘||““| Il”'ll”lllm ““I !ml “m I“IIMH ||||||} “ ‘ll’
2. Prnncipal Place of Business 3. Maiing Address
Suite. Apt. #. elc. VSLlile, At #, BLC_. o o i ISl_hﬂOOHE_ o CH2E034 (10/05)
City & Slate Cily & Slale 4, FEl Number Applied For
04-3743195 Not Applicable
ap Couniry zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I:ggg?'b‘#%%%gé COURT E Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33015

H City FL Zip Code

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

SIGNATURE

Signalure, lyped o preiten nare of 1egrsleced dgaat and Lite 1 apphcabie (NQTE Registered Agest signaturn requined whern renstating) DATE

“';  FILE NOW!J':EEE IS $150.00. .- "+ .
W After May 1, 2006 Fee Will Be $550 00 ;
Make Check Payable to’Florlda Department of State "

9. Election Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [[]  Added to Fees

10. - QFFICERS AND DIHECTOHS 1. ADOITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

Hi%3 D £ Delete TITLE CChange [ Addition
HAME PINON, JORGE L NAME

STREET ADDRESS | 18631 CYPRESS COURT E STREET ADDRESS

CHY-ST-2FF MIAMI FL 33075 CITY-ST- 2P

TTLE S [ Detete TITE [ Change [ Addition
MAME BARRQSQO, JOSE NAME

STREETADDRESS | 1625 NE 104 STREET STREET ADDRESS

CHY-51-2F MlAMI SHORES FL 33138 CITy-5T1-2iP

TITLE T Detete TITLE [ Change [ Addition
e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

L [ Delete TILE {Ichange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I° CiTY-ST-219

TLE [ Gelete TITLE [ change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-5T- 2P CHY-ST-7IR

TLE [J Delete TLE [J Change [ Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CHY-ST-2P 7 CITY-ST1-ZIP

upplied with inis filing does nol quality for ihe exemptions contained in Section 119, Florida Statules. | further certify that the information
aie and that my signaiure shall have the same legal eitect as i made under oath, that | am an officer or director

exECule this reporl as requirg Chapter 607, Florida Statutes: and 1hat my pame appears in Block 16 of Block 11
it changed, or on an alia

SIGNATURE: jfﬁf- //u e oufod] ok S)525 /30

/suéunune AND TYPED OR PRINTED NAME OF YGAING OFFICER GR DIRECTOR Bayrime Phona #

12. | hereby cerlity that the informay
indicated on this report or su
of the corperation or the repi




