FILED

2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000081092 Secretary of State
1. Entity Nama 100 sk
WEA ELECTRICAL CONTRACTOR, INC. 05-10-2007 50021 009 THF158.75
Principal Place of Business Mailing Address
7701 WEST 26 AVE., BAY #2 77101 WEST 26 AVE., BAY #2 .
HIALEAH, FL 33016 HIALEAH, FL 33016 S .
e I E A
Suite, Apt. 4, atc. Suite, Apt. #, etc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-0697310 Not Applicable
Zip Country Ze Country S. Certificate of Status Desired B/ $8.75 Additional
Fee Reqguirad
6. Name and Addross of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ESCORCIA, MARIAE
7701 WEST 26 AVE., BAY #2 Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agen, or both, in the State of Florida. | am tamifiar with, and accept
the obliga:ions‘gf registared agent.
-‘\{',_.

g

SIGNATURE &
Sugtun‘fu:yped or printed neme of registarsd agent and fitle if applicable. (NOTE: Asgistered Agent signature requirad when reinsiating) DATE
b3
. riLe Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
1 Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
FE
10. by OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me S {oP W, O Delete TME O change [ Addition
NAME ESCGRGIA, WILLIAM R NAME
SIREET ADDRESS | 7701 WEST 26 AVE., BAY #2 STHEET ADDRESS
cy-s1-2¢ | HIALEAH, FL 33016 cirY-51-2p
TILE pv i O pelete TILE Clchange [ Addition
NAME ESCOR CIA, MARIA E NAME
STREET ADDRESS | 7701 WEST 26 AVE., BAY #2 STREET ADDRESS
CiTY-5v-29 HIALEAH, FL 33016 CITY-57-ap
TIMLE DS {1 oelete TILE PSS , — . Effhanoe [ addition
NAYE ESCORCIA, JULIO G SECRETA NAME gscorreia, Jvlto €.
STREET ADORESS | 7701 WEST 26 AVE., BAY #2 SRETAORESS | 7 727 Weai & 6 ne, L=y w2
omr-st-z¢ | HIALEAH, FL™33016 | cm-sze Heoleati, F'._3F70/6.
TIIE O Detete e ’ O ctange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CHY-ST-2IF
TIMLE 1 Detete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P
TMLE O petete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with &ll other like empowerad.

SIGNATURE: M—— Wam'é L L CORE e s-&-207 1305«9’.?50?

MGNATURE AND TYPED OR PRINTED NAME DF OFFICER DR Daytyme Phono #

s7)




