4

: FILED
.~.2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000162185 Secretary of State
1. Entity Name 02-28-2006 90011 002 ***158.75
MCAULEY ELECTRIC, INC.
Principal Place of Business Mailing Address
1826 N DIXGE HWY #203 1826 N DIIE HWY #203
FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33305
S v R TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RIS Nol Applicabie
o Country o Cauntry 5. Centificate of Status Desired._.. Egs ;gq Addlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
MCAULEY, JONATHAN
1826 N DIXIE HWY #203 Street Address (P.O. Box Number is Not Acceptable}

FT LAUDERDALE, FL 33305 .

. City FL Fip Code

8. The above named entity submits this statemant for the purpose of chanping its registerad office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE . i - -
Signahue, typed of printed name of registered agent and tite |f xoplicable. - [NOTE: Ragistered Agent signature requied when reinetating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees
10. QFFICERS ANC: DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : O Delete e M ' T Change ﬁ Addition
NAME MCAULEY, JONATHON HAME < g-{q,oémf M %éZf
STREET ADORESS | 1826 N DIXIE HWY #203 STREET ADDRESS | ARy ot Did- & wbsrn) 7R &
omv-s2p § FT LAUDERDALE, FL 33305 0S|k el s BRDOST
TITLE [ Delete TmE change [ Addition
NAME NAME
STREET ADORESS . e - — - STREET ADORESS ™| = 7 = o= . -
CITY-ST-2P CITY- ST-7IP
TITLE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-S7- 2P
TmE O oelete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TITLE 1 Delete TIMLE [Jchange (] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-st-2p CITY-ST-P
THLE [ Delete TALE [T ¢hange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-29 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify Jor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indticated on this report or supplemental report is true and accurate and that my sipnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




