2006- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 10, 2006 8:00 am

P05000089302
DOCUMENT # Secretary of State
of¢ e of¢
V.LP. ELECTRICAL CONSULTING, INC 05-10-2006 90093 024 771 50.00
Principai Place of Business Mailing Address
330 SW 136TH AVE 330 SW 136TH AVE
MIAMI FL 33184 MIAMI FL 33184
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number : Applied For
RO0-3043L3 "] Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NarneL_ wills {2 J_r-.u
RODRIGUEZ, WILLIAM 170 A hom Regwyte d
330 SW 136=|-H AVE Strest Address (P.O. Box Number is Not Acceptable)

ABO0KL w2 AN AL

MIAMI FL 33184

City 4, Zip Cod
Y s, FL | $3%%.,

8. The above named entily submils this staterment 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 rpgistered ggent.
SIGNATURE Gﬁ &m\‘ é vhe Eo 00/:‘q ye 2 S/’/Z’L

Signalure. typed or printed n@ol rmm agent and lille if apphcable, q {NOTE: Registared Agent signature required when remstating) nATE

9. Election Campaign Financing  $5.00 May Be

tgf Trust Fund Contribution.  [J  Added to Fees
E " OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 3 Sefete TIILE [ change ([ Additien
NAME RODRIGUEZ, WILLIAM NAME .
STREET ADDRESS | 330 SW 136TH AVE STREET ADDRESS
CITY-§T-2ip MIAMI FL 33184 CITY-ST-2IP
TITLE [ Delete TITLE [ change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE 3 Change  [T] Addition
MaNE  — —_— e NAME
STREET ADDRESS STREET ADDHESS
7Y -5T-21P CITY -ST- 2P
TILE [ pelete TINE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CITY-S1-2IP
FITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TIiE [ Detete THLE [ change  [C] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions cortained in Section 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeghwith an address. with all other like empowered.
SIGNATURE: oo éﬁ—»& Lino Rodriquez Tl Groztersog
SIGNATURE AND TYPED, RIN*‘D NAME OF SIGNING OFFICER CR DIR*TOH Date Daytime Phone #




