2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

e

DOCUMENT # P04000014126

1. Entity Name

FOLEY ELECTRICAL WIRING COMPANY

.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90177 006 ***150.00

Principat Place of Business Mailing Address

501 MMRSOE CIRCLE 501 MIR
SUITE 4 SUITE 444
CELEBRATISN FL 34747 CEL|

L CIRCLE
ATION FL 34747

IR

2. Principal Place of Business

3ol Chelsen 5T,

3. Mailing Address

2o/l Cheolsea ST.

Suite, Apt. #, elc, Suite, Apt. #, elc.

1st MOORE CR2E034 {10/05)
City & State City & Slate 4. FE! Number Applied For
CRLANDED  CLORWGPHA [8)7 DO F/OQJDA' 51-0494890 Not Applicable
‘;izp ?03 2%6 e 325 80_3 g’%ﬂée 5. Certificate of Status Desired (] gg'gggf’:;ucnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

188PL%GSEV%/ %2lf\lTSESBTA, P.A. Strest Address (P.O. Box Number is Nol Acceptable)

4TH FLOOR a

MIAMI FL 33145

City FL Zip Code

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 obligations of registered agent.

SIGNATURE

- Signaure, ypen of preied name d_{cgw!‘-leleﬂ agent and tile  applicatric

(MOTE Registeren Agent signalure recured when renstaling)

DATE

U FILE NOWM! FEE'15'$150.00.,
= After May 1, 2006 Fee Will' Be $550 00
. Make Check Payahle 1o Florlda Deparlment of State A

9. Efection Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PSTD ﬂ TiILE Psrp GTrange [ Addition
NEME FOLEY, JAMES T NAME Foley James T

STREET ADORESS [501 MIRASOL CIRCLE, SUITE 414 STRICTADORESS | B/ Crhelsea S+

crv-5i-20 [CELEBRATION FL 34747 Cn-st-r | RLAWOE Eloti0f 22593

TITLE TITLE [ Ghange [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITy-ST- ZIP

e . - _ e C1.0etpte T - : - [ Cnange __[T] Addition |_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE 3 celete TILE [ Change [ Addition
NAML HAME

SIREET ADDRESS STREET ADGRESS

CIY-ST-7IP CITY-5T-2IF

TiLE O petete TILE [TIChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality for the exermptions contained in Section 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corperation or the receiver or lrustee empowered to execu'e 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 attachmeq} with an addgress, with all other like empowered.
SIGNATURE: 75(0 James T, Foley

o —k-206¢ Yo7 3LO3L8O

SIGNATURE AND TYPED OR PRAGPED NAME OF SIGNING OFFICER OR DIHECTOH

Data Daytime Phone #




