FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000159448 Secretary of State
1. Entity Name 01-08-2007 90252 003 ***150.00
TIMCO ELECTRICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
3308 ALLAMANDA CT 3308 ALLAMANDA CT . '
KISSIMMEE, FL 34746 US KISSIMMEE, FL 34746 US C
e AR Wt
.3 05’ Al /4%&4 T
Suite, Apt‘_; et;f P Suite, Apt. 4, eltc. 04052007 Chg-P CR2E034 (12/06)

City & State , City & State 4. FEI Number Applied For
/C155 jmmec  FloerDF APPLIED FOR ~[Not Appiicable
3 L‘/ 7 q-g 0051&&/} @p Country 5. Certificate of Status Desired O geae';?q.ﬁg:éﬁma'

” B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRITTO, JAMES V
3308 ALLAMANDA CT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL l Zip Code

8. The above nameg
the obligations #

ity submus this statement for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-¢-07

SIGNATURE - ¥
Sagmllw{ ot printed name of 1egistered agent and e it applicatis. (NDTE: Reguternd Agont egnature requned when remsiatng!
FIiLE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
r
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D - 1 Detete TITLE [ Change £ Addition
NAME TRITTO, JAMES V HAME
STRECT ADDRESS | 3308 ALLAMANDA CT STREET ADDRESS
CITY-8T-2IF KISSIMMEE, FL 34745 CITY-5T-21P
TILE 0 Gelete TITLE [ change [ Additian
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 57 CY-ST- 2P
TITLE ] Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
TALE 3 oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 29 CITY-ST-2iP
TITLE O Delete TLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST1-ZP
TITLE 3 nelete FITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-5t- 210

12. | hereby certity that 1he information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedt on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, o on an attach t with an address, with all other jke gmpowered. ‘%
SIGNATURE: i / *’6 07 Pgiy-y3ys

?UREAN‘DTVPEDM PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR ’Damﬁ Phone #




