* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000071154

1. Entity Name
HECTOR DELGADO ELECTRIC, INC.

Mailing Address

P.0. BOX 1288
LUTZ, FL 33548

Principal Place of Businass

4820 NORTH CLARK AVE
STEA
TAMPA, FL 33614

DO NOT WRITE IN THIS SPACE

I

T

FILED

Mar 19, 2007 08:00 AM
Secretary of State

03162007 No Chg-P CR2£034 (11/05})
4, FEI Number Applied For
20-0448733 Not Applicable
i : 58.75 Additionat
5. Certificate of Status Desired O Foe Required

8. Namo and Address of Current Ragistored Agent

DELGADO, HECTOR Il
3319 BROKEN BOW DR
LAND C LAKES, FL. 34638

DO NOT WRITE i
-IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad offics or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

Signalwe, lyped o¢ printsd name of registered ageni and utle  applicable,

{NQOTE: Registered Agent signalure required whan réinslating)

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10, QOFFICERS AND DIRECTORS

P

DELGADO, HECTOR Il
3319 BROLTEN BOW DRIVE
LAND O LAKES, FL 34639

TILE

NAME

STREET ADORESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDAESS
cry-sr-2e

TITLE

NAME

STREET ADDRESS
Cy-S7-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

IN TH

TITLE

NAME

STREET ADDRESS
Crry-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-S1-7IP

DO NOT WRITE

3-007 150,00

IS SPACE

12. | hereby certi

indlicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that | am an officer or director

that the information supplied with this filing does not quelify for the exemptions contaired in Chapter 119, Fiorida Statutes. | further certify that the information

of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
nt with an addresg, with all other like empowergd.

/il

changed. or on an atia

SIGNATURE:

%fecfur

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Del,

bl 3

Dale

//é%ﬁ (813) 22- 8715

Caytrma Prhone #




