2006 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT # 05000069419 Secretary of State
1. Entity Name _ K KoKk
WILLIAM STAPE ELECTRICAL CONTRACTING INC. 05-03-2006 90161 029 771 50.00
Principal Place of Business Mailing Address
15212 61STRD 15212 61STRD
WELLBORN, FL 32094 WELLBORN, FL 32094
R G ERL R R AR
Suile. ApL #. elc. Suite, ApL #. otc. 03152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Nymber Applied For
385578 Not Applicabis
Zip Country Zp Country 5. Centificate of Status Desireg O geaezfq ‘:g:ditional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nams

STAPE, WILLIAM E

15212 61ST RD Street Address (P.O. Box Number is Not Acceptable)
WELLBORN, FL 32094

City FL | Zip Code

8. The above named enfity 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
, typed or printed name of regstered agent and tike if appicable, {NQTE: Registered Agent signaiure requived when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution, OO AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Detete s O Change [ Aodition
NAME STAPE, WILLIAM E NAME
STREEF ADDRESS | 15212 615T RD STREET ADDRESS
crv-sr-ar | WELLBORN, FL 32094 CIY-1-2IP
TLE sT O Dekte TIE 3 change ] Audition
NAME STAPE, JANET L NAME
STREET ADDRESS | 15212 61ST RD STREET ADDRESS
CITY-ST-2P WELLBORN, FL 32094 CAY-ST-2I
TME v [ Deteta TME 5 _7. npPE, ™M ATThEW T EHefnge L] Addition
NAME STAPE, MATTHEW T NAME \ThH
STREET ADORESS | 363 DATSKOLANE swovess | 7/ 78 /85O ST
cry-S1-2F BEBRURY, PA—315627 CITY-5T-21P e /—\1__ P; P ,Y’L. ‘3,&;é91_
TmE [ pelete TE [ Change [ Asdition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-S1-ap CITY-ST-71P
1ME O oetete TME 1 Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2P Sy-ST-2P
(T3 [ belete TMLE O Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁl:né; does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 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 empowered

SIGNATURE: L ;?\tfmv ST §-LV-0¢ 3P C7-RYRe

mrmuﬂrm.“mor OFFICER OR DIRECTOR Daie Daytime Phone #

*ANVET L 5Tﬁpt




