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+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT # P05000013089

1. Entity Name

DIRECT ELECTRICAL CONTRACTOR, INC.

Principal Place of Business Mailing Address

4264 ST. LAWRENCE DRIVE
NEW PORT RICHEY, FL 34655 US

4264 ST. LAWRENCE DRIVE
NEW PORT RICHEY, FL 34655  US

10068498

2. Principa! Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

ecretary of State

04-28-2006 90154 003 ***150.00

AL MR

01162006 Chg-P CR2ZE034 (11/05)
City & State Cily & State 4, FEI Number Applied For
CDS -j12M10 | Ci Not Applicable
Zi 1 {1 t it
P Country Zp Country 5. Certificate of Status Desired O §875 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESALVO, ANTHONY S
4264 ST. LAWRENCE DRIVE
NEW PORT RICHEY, FL 34655

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printea name of registered agent and ttle o applicabla

(NOTE: Ragistored Agent signaturn taguited when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. QFFICERS AN DIRECTQRS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PRES [ Detete THLE (] Change  [T] Addition
NAME DESALVO, ANTHONY S NAME

STREET ADDRESS | 4264 ST. LAWRENCE DRIVE STREET ADDRESS

Cny-S1-2IP NEW PORT RICHEY, FL 34655 CIvy-§7-2IP

TILE O vetete TTLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

e 3 detete e [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2IP oY-ST-2IP

TITLE 3 petete T0LE [J change 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21p CITy-ST-21P

TITLE 1 oetete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STALET ADDRESS

CITY-5T-21P - CITY-S7-2IP

TTLE O peteiz TITLE [ Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CiY-ST-2P

12. | heraby certity thal the information supplied with this filing does nel qualify for the exemptions contained in Chapter 119, Florida Statules. | furlher eertify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal eflect as it made under oath; that | am an officer or director

of the corparation o the receiver or trustee empowered

changed, or on an atachment with an address, wit er like empowered.

SIGNATURE:

(,l(,,\o{

xecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 17 if

\snuune AND TYRED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytsme Phone #




