* 72006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000165318

1. Enlity Name

PATRICK FLANAGAN ELECTRIC, INC.

'May 08, 2006

Principal Place of Buginess

1612 GRAPELAND AVE
PT ST LUCIE FL 34952

Mailing Address

1612 GRAPELAND AVE
PT ST LUCIE FL 34952

FILED
08:00 A
ecretary of State

MR MER

FLANAGAN, PATRICK
1612 GRAPELAND AVE
PT ST LUCIE FL 34952

2. Principal Place of Business 3. Mailing Address
SUITe. Ap[. ¥, elc Suite, Apl. #, ete 151 MOORE CH2E034 (10/05)
Cily & State Cily & Stane 4. FEI Number ‘ Apphed For
02-0734801 Not Applicable
Zi Count Zi Count ' iti
® ountry " ountry 5, Certilicate of Status Desired [ $8'75 Addmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Suest Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

\he obiigalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature typed or printed name of ragisiered agenl and Lo 1t apphcatie

(NOTE Regpslered Agenl sinature recurad when remstalng}

DATE

LA U

9. Election Campaign Financing

Trust Fund Contribution,  [[]  Added

$5.00 May Be

to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSVT [ Delete TIRE [ Change 7] Adction
RAME FLANAGAN, PATRICK NAME
STREET ADORESS | 1612 GRAPELAND AVE STREET ADDRESS HONAGNSE 3052
GN-S1-ZP |PT ST LUCIE FL 34952 o-ST- 28 05 /20/08-00022-018 S50, 00
TITLE O pelete THE O Change [ Adition
NAME HAME
STREET ADDAESS STREET ADDRCSS
CiTy-S1-21P CITY-S1-21F
TINLE O Delete TILE [ Change (] Acation
HAME MAME
- STREET ADDRESS - - e -~ STALET ADDRESS
CITY-ST- 21 CITY-ST-7IP
TITLE 3 petete ik CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2Ip CITY-S1- 2P
TMLE O petere TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-51- 2P CTY-5T- 2P
TME O pelee TITLE [3 change [ Addilion
NAME NAME
STREEI AUDRESS STREET ADDRESS
CITY-ST-7IP CITY - §1-217

12. | hereby certly thal the information supphed wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statuies. | further certify that the information
ndicated on this report o supplememal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corperaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 1%

it changed. or on an attachment with an addrass with all other like empowered.

SIGNATURE: &4%%“ ke I Apmmotns STG L e 2 TRITF

SICMATURE ANOAYPED ING OFFICER OR DIRECTOR Dot Davtine Phana §




