FILED

Apr 24, 2006 8:00 am
2008 PO ANNUAL REPORT 1O ecretary of State

-24- wokox .00
DOCUMENT # P05000011543 04-24-2006 50353 018 757150
1. Entity Name
SUPREME ELECTRICAL CONTRACTORS
INCORPORATED
| B
Principal Place of Business Mailing Address . u““")
2937 SHADY AVENUE 2937 SHADY AVENUE
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 US
R s T ]
Suite, Apt, #, stc. Suita, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
O- AA0TH L H Not Applicable
Zip _ Country B an— ) Country o _5._7Cer1ilicarlf_ol Stj‘gg?fﬁjfﬁ?_ﬂ_ gi{fmﬁfgf""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont

Name
BARGAR, JAMES L JR.
2937 SHADY AVENUE Street Address {P.O. Box Number is Not Acceptabla)
NORTH PORT, FL 34286

City FL | Zip Code

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
the okligations of registerad agent.

SIGNATURE
Signature, typed of printed name of reg) agent and ntle h . (NOTE: Registered Agent signature reguirad when ranstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP [ Detete TIILE [ Change {3 Aadition
NAME BARGAR, JAMES L. JR. NAME
STREET ADDRESS | 2837 SHADY AVENUE STREET ADDRESS
GITY-$T-ZiP NORTH PORT, FL 34286 CITY-S81-2P
TITLE VP U] Delete TILE ] Change  [CJ Addition
NAME BARGAR, JAMES E NAME
STREET ADDAESS | 2937 SHADY AVENUE STREET ADDRESS
CITY-ST-ZIP NORTH PORT, FL 34266 CITY-ST-2IP
TTE ST {7 pelete MLE [ Change [ Additica
NAME BARGAR, MARY NAME
STREET ADDRESS | 2937 SHADY AVENUE STREET ADDRESS
CITY-$1-2IP NORTH PORT, FL 34286 CITY-$1-2IP
TILE [ Delate TITLE [ Change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.21P CITY-§7-2IP
TILE O pekete TmLE O cChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2iP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an oficer or direclor
of the corporalion or Lhe receiver or lrustea empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared, Q

SIGNATURE: {0\ oy 6 aunmaal Moacy Sacqac  4-D1-06 _Hae- Siol

SIGNATURE AND ‘YPED OR PRINTED NAME tSIGNING OFFICER OR DIRECTOR 1 Date Qaytena Phone #




