2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P95000067500 -

1. Eatity Narme
ALL-PRO ELECTRICAL CONTRACTORS, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Mailing Address
17264 LAKE PARK ROAD
BOCA RATON, FL 33487

Principal Place of Business

17264 LAKE PARK RDAD

BOCA RATON, FL 33487 us

us

DO NOT WRITE IN THIS SPACE

T TR

02142005 No Chg-P CR2E034 (10/03)

4. FEI Number Apptlied For
65-0609911 Not Applicable

5. Certficate of Status Desired ~ []  58:79 Additional

Fea Required

5._Name and Address of Currant Registered Agent

SYLVIA, WILLIAM J
17264 LAKE PARK ROAD
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statement for the purpose of changing its registered office of reglstered agent, or bioth, in the State of Florida. | am familiar with, and accept

the abligatians of registered agent.

SIGNATURE

Signatuce, typed or priniad name of regaisiad agent and BUE 1 applieable.

“NOTE: Reglsiered Agont signaturs reqUired when reinstating)

* TDATE

9. Election Campalgn Financing

FILE NOWIE FEE IS $160.00 Trust Fund Contribaution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Fees

1. OFFICERS AND DIRECTORS | |

P
SYLVIA, WILLIAM J

17264 LAKE PARK ROAD
BOCA RATON, FL 33487

e

RAME

STREET ADDRESS
Civy -5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIy-ST-2iP

TTLE

NAME

STREET ADDRESS
CIY-ST-2IP

{i[*4

NAME

STREEY ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inforn

es not qualify for the exempticn stated in Sectlon 119.07

ES)(I), Florida Statutes. | further certify that the information

indicated on this repar§ or suplenienyal rep urate and that my signatura shall have the same legal erfect as if made under oathy; that | am an officer or director
of the corporation or th receidar aof tfustee xecute this report as requited by Chapter 607, Fletida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attadbhmgnt With 4n adgy | otRer fike empowered. 7 5‘0 ' T
SIGNATURE: WillhamJ Sulva & lidlos a1 as5ib
GNATURE XND TYPED onmnlmzy NAME OF std(mm GFFICER OR DIRECTOR ] Cate” T Deyime Phone #

\ )




