2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED
DOCUMENT # P04000110034 = ~~ T Feb 02,2007 08:00 AM

t. Enlity Namo Secretary of State
LCS ELECTRICAL CONTRACTORS, INC.

Principal Place of Businoss 7 Malling Address
B52 QAK ST 652 CAK ST
2. Principg! Flaco of Businoss - No PO, Box # 3. Mailing Addross
Surte, Apl #, clc _ _ - Suita, Apt # aic, 1st MOORE CR2E034 (10/06)
Cily & State | | City&State B 4. FEINumbor g4 sanTon [ Appfiad For
Not Applicat
Zip Country Ip Country

5. Cenificato of Status Ocsired i} $8.75 Addstional
Fee Required

6. Name and Address of Current Registerad Agen} ) 7. Name and Address of New Reglstered Agent
- " | Name
SPIEGEL & UTRERA, P.A. ,,
1840 SW 22ND 8T. Stroot Addrass (P.O. Bax Number is Not &cooplabio)
4TH FLOOR

MIAMI FL 33145

Ciy FL } Zip Cade

" 8. The above named cnlity submils [his sialomant for the purpose of changing its registored office of registored agent, or bofh, in the Stale of Florida. 1 am famifiar with, and accw
the obligations of rogistored agent.

SBIGNATURE . — : —
“yanmure, YpeT o7 Meiiled nEmg of reyslardg sge and hie s anpacalie {ROVE. Ragysted Agent3ignaium requied when reinslaing! DATE -
FuhiE Now!!i ;EEVI\"SIfB-Iﬁoﬁ'go 9. Eloction Campalgn Financing $5.00 May -

After May 1, 2007 Fee Wili Be $550.00 TrustFund Contiibwtion.  £] Addedio Fees
Make Check Payable to Floride Department of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS iN 11
i PSTD [ teicle i O Change 3o
HAk SUGRUE, LEEC Ak HONON0E1 7574
SIRET ADDRI 5 | 652 OAK ST SIRCT ADDRESS T T AT TR RN -A0R
oty 5t | BOYNTON BEACH FL 33435 alt 5 4 N2A0YA7-B0080-006 150,00
L ‘ o 7 Detete g ClChange Lo
NAME NAML
S | ADDRLSS sl ] ADDFESS
GITY 57-21P Wiy 87 2P
WL [ Detate i O Change &
NN HAM
SIFE [ ADARESS S | ADDRLSS _ _
clly s1- 4 ’ oy st A
e ' ) J oelete e T [JChange [Jac™
NAME NAM
SHULT ADDRESS 51 | ADDRESS
GHY SE A vy 57 0P
it 2 Dolete e ClGhange [
NI LS
SIREET ADDRESS ST ADDRESS
Gy ST 2P Gy si-dAe
e - 1 pelcte it Olchnge 55
N HARSE
STLE 1 ADDRESS SHIEE T ADDRESS
ohy-s1 AR Sy 81 ap

12. | horaby cerlily (hat the infarmation supplicd wilk this fiing does nol qualify for the exemplichs contadined in Scction 119, Florida Staites. | furthor cortily that the informatl,
indicatéd on Lhis report or supplemental report is rugfand accurate and that my signature shall have the same legal elfect as if made undor oathy; that | am an officor or direci
of the corporation or tha rocelver or trus wacille lhis report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

if changod, or an an atlachmont with g “ali giner ko empowored
7 /] lgn 20 Foo7
sm_ry—ﬁﬁrm i}fﬁiﬁ o?’nﬁ#ﬁ NAME OF SIGNING OFFICER OR DIRECTOR 4 '

SIGNATURE:

Liedn oyeme Phone #



