2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ * Jul 21, 2005 8:00 am

DOCUMENT # P04000165318 Secretary of State
PATRICK FLANAGAN ELECTRIC, INC. 07-21-2003 90027 039 ***138.73
Principal Place of Business Mailing Address
1612 GRAPELAND AVE 1612 GRAPELAND AVE T ww - -
PT ST LUCIE, FL 34952 PT ST LUCIE, FL 34952 ’
2. Principal Place of Business 3. Mailing Address Hllﬂlll Iﬂ |l||] |1| |lm II]H Illl] |llﬂ Illl‘ mll Ilmlllll lll]]l] II ||I]
Suite, Apt, #, etc. Suite, Apt. #, etc. 07042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
OHR ~o?3~4E ol Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?eae :esq l‘:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLANAGAN, PATRICK

1612 GRAPELAND AVE Streel Address (P.O. Box Number is Not Acceplébfe) .

PT ST LUCIE, FL 34952

City FL | Zip Code

8. The above named entity subm:ts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE .
Signature, typed or prinked name of regtsiered agent and Le il applicabie. {NOTE: Fogrsiored Agent sipnatura roquired when rensiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSVT 3 oelete HLE [J change [ Addition
NAME FLANAGAN, PATRICK HAME
STREEY ADDRESS | 1612 GRAPELAND AVE STREET ADDRESS
omv-st-2¢ | PT ST LUCIE, FL 34952 CAY-ST-2P
TME - 3 oolete TITLE O change [ Aadition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-51-I® CHTY -S$3- 1P
TI9LE [ oelete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CTY-ST-2P
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREES ADORESS
[ B OF Y- $T-2P
TILE 7 Detete TIME [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CiTY-51-2p
TIME ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-7P CITY-ST- 2P

12. | hereby cenrtify that the information supplied with thig hhng does not gualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowefed

SIGNATURE: 5/5&» S ZPREI0F o3

SIGMATURE AND TYFED GR w—mmvﬁﬂm)ﬁ




