2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000153446
1. Entity Name t L E_ D
H & B ELECTRICAL INC. L
| 06 HiR -9 Fi112:0b
Principal Place of Business Mailing Address . TL.
9092 NW SOUTH RIVER DRIVE 9#(5)22 NW SOUTH RIVER DRIVE Sur b e Li X
#55
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, eic. 15t MOORE CRZ2E034 (10/05}
City & State Cily & State 4. FEI Number Applied For
55'0854637 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?‘?e.;;:;?:ci,ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELAYA, BILL P — : ‘ ——
19800 SW 180 AVE: - Street Address (P-0.-Box Numper 1s Not Acceptabte)
MIAMI FL 33187
City FL ] Zip Code

8. The above named enti
the obligations of reg;

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accent

&3

SIGNATURE #

Sngnamnym or pnmyname ol tegisternd anont and e 1| pophcate (NGTE* Regsiered Agent mgnalure tenuned when ioinstaling) DATE

FlLE NOW’II1 FEE IS $1 50 00
Y After May 1, 2006 Fee Will Be $550 00 s
~Make Check Payahle to Florida Depar‘tmen! of State

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

10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S O cetete TITLE Vresfc,\e,.«“' PO Change  [_J Addition
NAME ZELAYA, HENRY NAME
STREET ADDRESS | 19800 SW 180 AVE SREETAOORESS | Aoz Nwd Souon Rivey Dive F5
orY-Si-ZP |MIAMI FL 33187 CITY-§7-117 Medley , FL 33160
TMLE P xf}gig[e TILE . ' ’:j‘Change {1 Additicn
HAME ZELAYA, BILL : MAME T ————
STREET ADDRESS | 19800 SW 180 AVE STREET ADDRESS LN IETI |gri are
e i A1 1t 2 i 11
CIFY-ST-21P MIAMI FL 33187 CITY-ST-21P 02/ 1b/06——01017--004 ¥#150, 00
e L —— - ; e R wme N el — T3 Crange [ addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CiTY-ST-2IP .
TLE 3 petete TITLE [ Crange ] Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS i '5 \ 3
GiTY-ST-2IP CIFY-ST-2P \
ks (7 Detete TNLE ! [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachm, ddress, with all other like empowered.

SIGNATURE:«

NATURE ANIVVPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayhima Phone #




