2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOSUMENT # P04000073828 Jan 23, 2006 08:00 AM
1. Entty Name Secretary of State
P & S ELECTRICAL CONTRACTORS HIGH GRADE, INC.
Pringipal Place of Business Mailing Address
107 NE 25TH STREET 107 NE 26TH STREET
AR AU
2. Principal Place of Business 3. Mailing Address ) -
Suite. Apt. #, ele. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/05)
City & State Chy & State ' "1 4. FE! Number 20-1103791 ] %ﬁi ;s;k
Zio Counry Zip Cournry 5. Cestificate of Status Desired [ gi'ﬁf?q lﬁ:iergﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
o H’ e T ] Name ) ' -
1;’5%_(!)% ﬁédg%lrri'g gTREET Street Address {P.0. Box Number Is Not Acceptable) T
MIAMI SHORES FL 33138 e
Gity FL I Zip Code

B. The above named entity submiis this statement for the purpose of changing its registered offide or registered agent, or both, in the State of Florida. | am famifliar with, and aceey
the obligations of registered agent. .

SIGNATURE

ature. TppAT B Privinsl name of registera agant and biie ol apphcatie NOTE Regislered Agent sigr‘a-\ure recuired when roinslabing) ’ R TN [
. FILE NOW! FEE(S $150.00 0 '
- After May 1, 2006 Fee Will Be $55000 .
o Siate

9. Election CampaignFinanclng  $5.00 May
Trust Fund Contribution.  [3 Added to Fees

Make Check Payable to Florida Departmeti te

0. OFEICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORSIN 11,
g PTD 1 Delete TLE [ Change T A
NAME PALMA, JULIO NAME R R

STREET ADDRESS | 1220 NE 96TH STREET STRELT ADDRESS O3RN0 B0035-015 150,08
oiy-sT-7P | MIAMI SHORES FL 33138 Giry-st.ap

THE vSD O eete L [ Change  [J Aviin
NAME SANTANA, JOSE M HAME

STREET ADDRESS |20127 SW 54TH PLACE STREET ADDRESS

€Iy -S7-21P PEMBROKE PINES FL 33332 CiTy-5T-2iF

HILE : . C e e - pelets ML Clfhange L Acd
HANE MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P CINY-ST-2F

e [ Deiete TLE ' [T Charge  [Tan
NAME BAME

STREFT ADDRESS STREET ADDRESS

CHY-ST-TP CITY-5T- 2P

T O petete e O} Crenge T &
HAME NAME

STREET ADDRESS STREET AGDAESS

GITY-5T-2IP £ITY-ST- 2P

Tne ] vatese THLE [ICharge [ 1A
NAME HAME

STREET ACDRESS STREEF ADDRESS

GiTY-87- 2P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infamaiior
inclicated on this report of supplemental report is true and accurat and that my signature shall have the same lagal effect as if made under oath, that | am an officer or dirguic
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appeoars in Block 10 or Block 1
if changed, or on an attachmeant with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR =t = Date ) Daiptime Phone §




