2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 08:00 AN

DOCUMENT # P03000071154 Secretary of State

1. Enlity Name o

HECTOR DELGADO ELECTRIC, INC.

'

F’ri\nc’wpal Place .b' Busiress o Maling Address ,
4820 NORTH CLARK AVE P.0. BOX 1288 . "
STEA LUTZ, FL 33548 .

TAMPA, FL 33614

A

02192008 NoChg-P ~ CRZE034(11/05)" -

4. FEI Number Applied For
20-0448733 Not Applicable
$8.75 Additional )

§. Centificate of Status Desired a

Fae Required .

Vi -t

i

f

DELGADO, HECTOR i
3319 BROKEN BOWDR
LAND O LAKES, FL 34638

1
'
N

bR e

ot '= 7 . TN

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

the obiigations ol registered agent. i Jﬂﬂﬂﬂl—l E:’ 4 !-l ﬂf.?

1308 A08~R0033-016 150,00

Signatura, typed or printad name of registersd agent and title I' applicably (NOTE Registerad Agant signatura required whan reingtalng) DATE

SIGNATURE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS | ok
TITLE P RIEE
NAME DELGADO, HECTOR Il "
STREET ADOAESS | 3319 BROLTEN BOW DRIVE Qe
GY-§T-20 LAND O LAKES, FL 34639

TE _
NAME o T T
STREET ADORESS - N :

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

v,

i

EE:

Z:“*,?$>;V?} ;:r;ﬁ«
"NOT WRITE
THIS SPACE -

N

TITLE

HAME

STREET ADDRESS
CITY-S7-21P

e

NAME

STREET ADDRESS
CIRY-ST-2IP

TTLE.
NAME

STAEET ADDRESS
CITY-ST-2IP . R
12, | hereby cerlify that the information supplied with this ﬁlmg does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further cextity that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attat t with an agidress, with all other like empowered_. 2
SIGNATURE: _*/ %ﬂ Hectsr Deloeds TIT ,:2// i/08 8[3-2.42-877

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




