2004 FOR PROFIT CORPORATION

A

R ANNUAL REPORT (AR)

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P96000040916

1. Entity Name

METRO ELECTRIC CONSTRUCTION INC.

Secretary of State

03-08-2004 90021 028 ***150.00

Principal Place of Business

27294 PATRICK STREET
BONITA SPRINGS FL 34135

Mailing Address
27294 PATRICK STREET

BONITA SPRINGS FL 34135

R B RREE

2. Principal Place of Business 3. Mailing Address

I

|

(Y

I

Suite, Apl. #, efc. Suile, Apl. #, etc. MOORE CHééOSA (11/03)
City & State City & State 4. FEI Number Applied For
65-0674991 Not Applicabte
Zip Country ip Country 5. Certificate of Stalus Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e — . . Name

CHOUINARD, DONALD J
5290 14TH AVE., S.W.
NAPLES FL 33999-5022

DoAY T7 CHoumALd ;

Street Aﬁl’gjjﬁ:‘w Numvﬁﬁl_owfg%ble)s.—r.

‘Bau.‘hr SP-

City FL Zip Cczey/ Zb,

the obligations of registered agent. :

SIGNATURE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pninted name of registered agont and htia If appiicable

(NOTE: Ragisterad Agent signature required when reinstanng)

OATE

9. Election Campaign Financing
Trust Fund Contnbution.,

$5.UU May Be
Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e s [ velets TILE [3Change [ J Addition
NAME DONALD J CHOUINARD NAME
STREET ADDRESS | 5290 14TH AVE SW STREET ADDRESS
CITY-ST-7iP NAPLES FL CITY-ST- 24P
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TME 1 Delete TILE [JChange [ Addition
- |- name— —-—f— = - T met = e ha - NAME - - - - - s -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE 3 Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-2IP

of the corporation or the receiver or frustee empowered (o exe
changed, of on an attachment with an address, with al J

SIGNATURE:

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)i), 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 i am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3-[<0Y  839- 949- 4£77

INTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Taytme Phone #




