FILED

x' 2006 FOR PROF‘IT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000078896 04-21-2006 90118 031 ***150.00
1. Entity Name
ELECTRICAL PROFESSIONALS, INC.
Principal Place of Business Mailing Address
11517 SW 28TH €T 17517 SW 26THCT 50014594
MIRAMAR, FL 33029 MIRAMAR, FL 33029
z Princfpal Place of Business 3 Mailing Address ’ ‘ll”ll‘ w |IH’ l'l“ |Im Ilm ||“| |IH‘ ‘Ill‘ "!ll “HI ‘I”I IH’“’ ” ‘ll‘
Suite, Apt. #, etc. Suite, Apl. #, elc. 01132006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Appliad For
65-0849274 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, STEVE E
17517 SW28THCT R Strest Address {P.C. Box Number is Not Acceptabls)
MIRAMAR, FL 33029 '
City FL | Zip Code
8. The above named entity submits this statemant lor the purpose of changing ils registered offlice or regisiered agent, or both, in the State of Floriga. 1 am tamiliar with, and accept
the chligations of registered agent.
SIGNATURE —
. . * Signature, lyped or printed name ¢ regls’:gred agent and il it apphcable (NQTE: Regterad Agent signature required when ramstatng) DATE
.© - FILE NOWI!! FEE IS 3150‘;‘00 8. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change  [] Addilion
NAME WILLIAMS, STEVEE NAME
SIREETADORESS | 17517 SW28TH CT STREET ADDRESS
CITY-51-2P MIRAMAR, FL 33029 CITY-ST-2IP
Tme [T pelete ThE O Change [ Addilion
NAME NAME
STREET ADDRESS | B STREET ADDRESS
Ciy-83-21p CITY-S1-2IP
TILE [ Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1.7P
e h O Detere e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-s1-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TinE 3 pelete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S71-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furlher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execulé this report as required by Chapter 607, Florida Statutes; and'that my name appears in Block 10 or Black 11 if
changed, or on an aitachmant with an address, with all other like empowered.
4
SIGNATURE: M" © _3/ 11/06 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I ’Daus Daytme Phone #




