FILED
2006 FOR PROFIT CORPORATION . Mar 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000071154 Secretary of State
03-14-2006 90026 018 ***150.00

1. EntityName © "¢~

HECTOR DELGADO ELECTRIC, INC.

Principal Place of Business Mailing Adaress
4947 E. BROADWAY P.0. BOX 1288
TAMPA, FL 33605 LUTZ, FL 33549
O D
2. Principal Place of Business 3. iling Address | I i
‘—f‘&;'lo Aorth Clarh Ave .0, goX /258
Susltet.{AIp;#éetc. Suite, Apt. #, ete. 03092006 7 Chg_P CR2E034 {11/05)
City & Siate - City & State 4, FEI Number . Appiied For
Tampa, FL Lutz, FL 20-0448733 Not Applicable
Zip . Counlry Zip Country o . 8.75 additional
‘ 33L)Y (/{5/4 335 11;8 [_{S/} 5. Ceriificate of Slams Desired [ §mnm3"rﬂ‘m
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Rogistered Agent

+: TAMPA, FL. 33624

“DELGADO, HECTOR e DC’—/?)‘?/OJ /L/Cﬁch I

k Lﬁ‘?ﬁ CYPRESS WATERWAY S e e Bow " DFIve

S Jand O LaleS FL | &5y 39

8 Thb above named entity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

"SIGNATURE
. Segnrturty, typed Of Prnted narné of regrstered agent and tiie i appicabis. {NOTE: Agent requred when DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mayeo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Foas

10, OFFICERS AND DIRECTORS  _~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11

e P (& Detese e PR?S deat RTame [ Addtion
NAME DELGA TOR NAME tor Jﬂ:

Delaa do, Hec
STHEET ADDRESS | 331 W DRIVE STREET ADORESS 234 Brlh'fh Low Drive
[+] -

CTY-SI-7P LAND © LAKES, FL 34639 CITY-ST-ZP 2- nd. o) ‘/?4!’”& ’_ I/ szé 5‘7

e O verere” WILE = Clomnrge 3 Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST- 2P

TE O pelete AIME Octange 1] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CrTY-ST-2P

TME 1 pelete LE O crange ] Acdition
NAME N

STREET ADDRESS SIREET ADDAESS

CTY-ST-2P . _ . CITY-ST-2P

TTE O Detete TE - T — ~ [lgrange [ Asdttion
NAME NAME

STHEET ADDRESS STREET ADDAESS

CTY-ST-2P Ty-$T-2P

e [ Detete e Ocrange [ Adrition
NAME NAME

STREET ADDRESS ‘STREEY ADDRESS

Ly -ST-2P CITY-Si-7P

indicated on this report or sefiplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar ditector
of the corporation of the ' Of fustee ¢ 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Bleck 11 if

sonirone. D2 Moo LI 3filok 53-2% 811

12. | hereby certify that the info;v\ supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cersify that the information

mmmvmw“m OFFACER OR COTEGCTOR Daw Deytrme Phone




