2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P05000049749

1. Entity Nama

R&R ELECTRICAL SERVICES INC

04-26-2006 90224 022 ***150.00

Principal Placa of Business

9630 NW 4TH STREET
PEMBROKE PINES, FL 33024

Mailing Addrass

9630 NW 4TH STREET
PEMBROKE PINES, FL 33024

20016455

IR R AT IA

2. Principal Place of Business 3. Mailing Address
e, Apt. #, &tc. ita, Apt. #, 8lc.
Sute. Apl. #. etc Sulte, Apt. #, eic 012020068  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
0'?5;35/ ? Not Applicable
Zip Couniry Zp Couniry 5. Ceriificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Nama

ROSS, KEITH

8634 NW 12TH STREET Streat Addrass (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL. 33024

City

FL I Zip Coda

8. The above named entity submils this staterment for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Sigratare, yped or prned name ol regisiered agend and hille it apphcabie (NOTE Regéiered Agenl signalure requred when reinstalng) DAIE

$. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Acded to Foes

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

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE P O oelete TNLE [T Change 3 Addition
NAME ROSS, KEITH NAME

STREET ADDRESS | B631 NW 4TH STREET STREET ADDRESS

CITY-S1.2P PEMBROKE PINES, FL 33024 CIry-ST-2IP

TILE v O oeleta HILE [ Change [ Addilion
NAME ROSS, KELLY NAME

STREET ADDRESS | 9630 NW 4TH STREET SIREET ADDRESS

CITY-ST-21P PEMBROKE PINES, FL 33024 Ciry-Si-2p

HHE -S8T 3 pelste IILE [ Change ] Addition
NAME ROSS, CANDACE NAME

STREET ADDRESS | 9630 NW 4TH STREET STREET ADDRESS

CiTy-ST-2iP PEMBROKE PINES, FL 33024 CIIY-S1-21P

TILE O Deiete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiFY-ST-21P

e ] Gelete s [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§1-21P CITY-§T-21P

11ILE [ Delete 1Lk ] Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-21P CITY-ST- 2IP

12. | hereby certity that the information supphed with this [ilin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trugiee empowered
changed, or on an alttachment with geraddress, with all

SIGNATURE:

doas nol qualily for thy exemplions conlained in Chapter 119, Florida Statutes. | further cerlity that the information
aggurals and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 113

S-2o—0l Foti27S TN

/(cmﬁuus AND TYPED OF PRINTED NAME OF $IGNING CFFiCER CR DIRECTOR i Date Daytime Phone




