2006 FOR PROFIT CORPORATION
~ANNUAL REPORT FILED

DOCUMENT # 03000080763 Secretary of State.
BSR ELECTRICAL, INC.
Principal Place of Businsss Pailing Address
%%3 SOUTH HOWARD AVENUE ;333 SOUTH HOWARD AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
LT
01242006 No Chg-P CR2ZED34 (11/09)
DO NOT WRITE IN TH!S SPACE 4. FEi Numbes Applied For
20-0106968 Not Applicabla
5, Certificate of Status Desired O ?ei'gfqlﬁf:;“ma]

6. Name and Address of Current Registered Agent

THOMPSON, STEVEN F ESQ.

412 E. MADISON STRET. DO NOT WR'TE
SUITE 900

TAMPA, FLORIDA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changlng its registered office or registered agent, or bott, in the State of Florida. 1 am familiar with, and accept

the obligations of regéstemdjgé; E
‘. »
SIGNATURE %‘\' ./M 'MMWL Vi b %/2.;}!0‘

Signatura, typed or priated nama cf faXstarad agant and Lide if applicable. {NOTE. Registered Agent signature required when reinstaling)
N FEE IS $150.00 9. Elaction Campalgn Financing $5.00 MayBe
After %Eyh!]?vgv[lmg Fee wl?l be $550.00 Trust Fund Contribution. O  Addedto Feos

10. OFFICERS ANG DIRECTORS [
TTLE PD
NAME MARSHALL, BRIAN M AP e
STEET 400RESS | 533 5. HOWARD AVE. #6 - g! jaj—;ﬁﬂ‘j‘f‘” v .
orv-si-zp | TAMPA, FL 33606 Uns L4 DE-E0048-018 150,00
e VPS ! ' ' '
NAME FICARROTTA, STEVE )

STREET ADDRESS | 533 8. HOWARD AVE. #8
CIvy-$1-29 TAMPA, FL 33608

Tme
KAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-2IP

TILE

NAME

STAEET ADDRESS
Giry-57-2ip

TILE

HAME

STREET ADDRESS
CiY-57-271P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions comained In Chapter 118, Florida Stalutes. | further certify that the Information
indicated on {his report of supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oaih, that | am an officer o director
ol the corporation or the receiver or frusteg empowered to execute this report as required by Chapter 807, Forida Statutes; and that my narne appears in Block 10 or Bioek 31 1f
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: /%—éb;’w Mt 0. 2hafn §1335303)

SI*:AT\JRE AND TYPED CR P, 2 NAME OF SIGNING OFFICER OR DIRECTOR y Cale Daylime Prone #




