FILED

" 2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT #P37000031544 Secretary of State
1. Entity Name
B-CAP ELECTRIC CO.
Principal Place of Business Mailing Address
150 W. KEENE ROAD 150 W. KEENE ROAD
APOPKA, FL 32703 APOPKA, FL 32703
N e T AN AR AV
Suite, Apt. 4, aig. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Numbar Appliad For
59-3439944 Not Applicabia
.?ip Country Zp Country 5. Certilicale of Status Dasired O ?&Ziﬁ?g{;ﬂonal
PR &, Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
£ Name
BROWN, DANNY'LY. .77, 7~
150 W, KEENE’ROADA ¢ "“'m , Street Address {P.O. Box Number is Not Acceptabie)
APOPKA, FL 32703 - '
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signatura. typed O puntad nama of registersd spent and utle it spphcable (NOTE: Rageisred Agent signaiure raquised when ranstaing) DATE
FILE NOW!HI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution. [d  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delets TILE [JChange  []] Additicn
NAME BROWN, DANNY L NAME ] ”-]DDDD?EEF 1 ::4
STREETADDAESS | 150 W. KEENE RQAD STREET ADDRESS 0w "ija ’llulﬂ'-'jﬂl:]'_ i '"rlﬂg 150 1]
cre-s-2P [ APOPKA, FL 32703 cITY-ST-2P SRR RN R Rhe ) R BRES B e A
TIMLE D O Delete TILE [CIchange T Addition
NAME BROWN, BENNIE L NAME
STREETADIRESS, | 150 W. KEENE ROAD STREET ADDRESS
Cry-sT-2P * ["APOPKA, FL. 32703 CITY-ST-ZP
TmE ) ) O Detete THLE {_1Change [ Adution
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CiTY-S1-2P
TMLE 1 Detele TMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-7P CITY-$1-21P
TALE [ palsie TILE O change [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-Sr-2P
TILE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceni!g that the information supplied with this filiné; does not quality for the exernptions contained in Chapter 115, Florida Stalutes. | turther cetify thal the information
indicatad on this repor o supplemental repor! is irue and accurate and that my signature shall have the same lagal alfect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowared to exacute this repor: as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alm with all other like empowared. /
SIGNATURE: dlnann HiJ /[07
Dale

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayivna Phona #




