2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000111009

1. Entity Name

JAS ELECTRICAL CONTRACTORS, INC.

Principal Place of Businoss

POST OFFICE BOX 500412
MALABAR FL 32950

Mailing Addross

MALABAR FL 32950

POST OFFICE BOX 500412

FILED
Mar 14, 2007 8:00 am
Secretary of State

02-19-2007 90063 034 ***150.00

WUV VYIY

O O A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suite. AL 1. clc. Suke. Apt. v, elc. 1st MOORE CR2EC34 (10/06)

I City 8 &1, . . Appliad F
City & Stale ity & Sialo 4, FE| Numbor AP-PLIED FOR ppliod Aor

Nol Applicable
L Country o Countey 5. Cartificate of Status Dosired a $8.75 Adadionss
Fea Reguired
6. Name and Address of Current Ragislered Agent 7. Name and Addresg of Now Reglstored Agent
Namg

MILUCKY, JAMES J CPA
1280 US HIGHWAY 1
MALABAR FL 32950

Slreel Address (P.O. Box Number is Nol Accoptabic)

City

Zip Code

FL

8. Tha abovo named enlily submits this slalcment for the purpose of changing its registered office or ragisicree agent, or both, in the State of Florida. | am lamiliar with, and accapt

tha obligations ot regisierod agenl.

SIGNATURE

Sgnaty@, pUd o nikiey aTe G aegmtend agars sed g - apg keable

(NOFL Regpslnrm: Anontigrahing uauado when r@nsighnn}

ATl

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $§550.00
Make Chack Payable to Florida Depariment of State

8. Eloclion Campaign Financing
Trus! Fund Contrioution, [

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

It D 53 ovtele T () Change T Addition
NAMC HOFFMAN, JEFF NN

sigLi acomss | POST OFFICE BOX 5004312 SIHET | AIRE S5

cry-sp ar | MALABAR FL 32950 Y S| AP

iy D 7 Deseie i O change (O Andtikont
A HOFFMAN, STACY AL

stk aooriss | POST OFFICE BOX 500412 SIRL AR S5

CIFY- 51-21F MALABAR FL 32950 LITY 517

nnr O Deieze e O Change 7 aadition
NAML NAMI

ST ADDRFSS STRCTADING S5

Y- SE-2ip G S1-Ap

IMLE O Oclete TILE [CJ Change () Adgition
NAME NAME

S ADDATSS ST L AR SS

oy si-ap CHY S1 /W

nie [ Drtele e O change [ Asinon
NAMH, v

SYRET 1 ADORESS SIRFETADDNE S

CIry - $1-20P cuy S

(113 1 oetere nr (O Change ] Ackliion
NaMt HAME

SIEFT ADDRESS 1R § § ADDI &

CIY-S1- 4P CHY S1ap

12. | horoby cerllly that the information suppliod with this Aling does not quality [or tng exemplions contained in Seclion 119, Florida Slatulas. 1 urther cetity that the information
indicalcd on ihis ropert or supplemental report is true and accuralo and thal my signaluro shall bave Ihe same lo
ol tho corporation of the recoiver or lrustee ompowered to oxocula (his repod as required by Chaptor 607, Florida

if changad, or on an allachmenl with an address, with all other like empowerad

Stu £ o QDL d 07

| cifeck as if made undar oalh: thal | am an officor or direclor
Slatutes; and thal my namc appears in Block 10 or Block #1

o? ~F-D7 32/¥32 -

SIGNATURE: MMW
SIGNA TURE AND TYPED O T1ED NAME OF SIGNING OFFICER DR DlR[C TOR

Do Ve v




Print Review IRS Form SS-4 EIN ATTACHMENT Page 1 of 2

_ lelfr5030
+ POTHoO DA

Fomn OS~4 Application for Employer Identification Number | EN
(Rev. December 2001} (For use by employers, corporations, partnerships, trusts, estales, churches, 203777754
Department of the government agencies, Indian tribal entities, certain individuals, and others.) A
Treasury

\nternal Revenue Samvice * See separate instructions for each lina. ® Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity {or individuat) for whom the EIN is being requesled
JAS ELECTRIC INC

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of* name
JEFF HOFFMAN
4a" Mailing address (room, apt., suite o, and street, or P.Q. box) 5a Street address (if different) {Do not enter a P.O. box}
POST OFFICE BOX 500412

4b* City, state, and ZIP code 5b City, state, and ZIP code
MALABAR FL 32980 - -
8" County and state where principal business is located
County BREVARD State FL

7a* Name of principal officer, general partner, grantor, cwner, or trustor 7h" SSN, ITIN, EIN
JEFF HOFFMAN 275-46-1955
8a" Type of entity (check only one} 1™ Estate (SSN of decedent)
I Sole Proprietor (S5N) I Pian agministrator (SSN)
I™ Partnership I™ Trust (SSN of granter)
v Corporation (enter form number to be filed) * 11203 I™ National Guard [™ Swatefocal government
Perscnal Service [ Famers' cooperative [ Federal government/military
I Church or chureh-contralled arganization ™ REMIC I Indian tribal government/enterprises
I Other nonprofit organization {specify) » Group Exemption NO. (GEN) »
I Gther {specify) »
8b* If a corporation, name the state or foreign couny State .
(it applicab;z} where incorporated ] § FL Foreign country
9" Reason for applying (check only one) I Banking purpose (specify purpose) »
¥ Started new business (specify type) r Changed type of organization (specify new typs) »
» ELECTRIC CONTRACTOR I™ Purchased going business
[™ Hired employees {Check the box and see line 12) I™ Created a trust (spacity type)
™ Compliance with IRS withholding regulations [ Created a pension plan (specify type) »
™ Other (specify) ™
10" Date business started or acquired [month, day, year) 11* Closing month of accounting year
AUG 15 2005 EC
12 First date wages or annuities were paid or will be paid {month, day, year) Note:If applicant is & withhoiding agen, enter date
income will first be paid to nonresident afien. (month, day, year) ........... .... * OCT 1 2005
13 Highest number of employees expected in the next tweive months Note:f the applicant Agriculture | Househotd | Other
does nat expect to have any employees during the period enter*-(-".............. L4 1
14* Check box that best describes the principal activity of your business " Health care & social assistance ™ Wholesale-agenybroker
I¥; Construction I Rental & leasing I Transpurtation & warenousing [ Accommodation & food servica | Wholesale-gther
[ Real estate ™ Manutacturing F~ Finance & insurance I Retail
I Otner {specify)
15* Indicate principal line of merchandise sold; specific construction wark done; products produced; or services provided.
ELECTRIC CONTRACTOR )
162" Has the applicant ever applied for an employer identification number for this or any other business? ........... ™ yes M No

Note Jf “Yes® please complete lines 16b and 16¢

18b If you checked "Yes” on line 163, give applicant's legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name »
Trade name ™

18¢ Approximate date when, and city and state where, the application was filed. Enler previous employer identification number if knawn.
Approximate date when filed (month, day, year) City and state where filed Previous EIN

Complats section only if you want to authorize tha named individual to receive the entity's EIN and answer questions aboul the compéetion of this form

Third Designee's name Designee's talephone number (include area code)
Pasty JAMES J MILUCKY CPA
Designee | Address and ZIP code (321 ) 722 - 0882
Designee's fax number (include area code)
POST OFFICE BOX 500158 MALABAR FL 32850 - { 32t ) 989 - 0209

Under penatiies of pefjury| declare tnat | nave examined this applicalion , and to the best of my knowledge and belief, it is trus,
corract, and complete.

Name and title (type or print cleary)

Appiicants telephons number (include area code)

https://sa. wwwa . irs.cov/sa vign/review.do? /972005



Print Review IRS Form S8-4 EIN ATT CHMENT Page 2 of 2
2 0ID50 30
4 PEELOO oA
» JEFF HOFFMAN

Signature ™ Not Required Date ™ August 09, 2005 GMT

(321 ) 953 - 6585
Applicant's fax number (include area code)

() -

htine-/fea wwwrwd 1re anvica vian/raviewy a7 QIG/IINNGS



