FILED

2008 FOR PROFIT CORPORATION Feb 04, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

%
DOCUMENT # P97000031544
1. Ertity Name
B-CAP ELECTRIC CO.
Principal Place of Business Mailing Acdrass
150 W. KEENE ROAD 150 W. KEENE RCAD
APOPKA, FL 32703 APOPKA, FL 32703
e R N TR TR
Suile, Apt. #, atc. Suite, Apl. #, atc, 01282008 Chg-P CRIE034 {(12/06).
City & State City & State 4. FEI Number Applied For
59-3438944 Not Applicable
Zio Couniry Zip Country 5. Cartificate of Status Desired | ?gﬁgﬁfﬂ”mal
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of Naw Ragistered Agent
’ Narme
BROWN, DANNY L
150 W. KEENE ROAD : Street Addresa (P.O. Box Numbaer is Not Accentabile)
APOPKA, FL 32703
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florica, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signarura, typea or printad name of regisared agent and title f apphcable. (NOTE: Rogstored Ageni sigrature required when reinstalnig) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Elnancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conwibution. Added to Fees
10, GFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Detete TILE [0 Change (] Addition
NAME BROWN, DANNY L NAME
STREET ADDRESS | 150 W. KEENE RQAD STREET ADDRESS
CIY-§1-2P APQOPKA,; FL. 32703 CITY-ST-21P
TIMLE D O peiaz TITLE [ Ghange  [J Addition
NAME BROWN, BENNIE L NAME
STREET ADDAESS | 150 W. KEENE ROAD STREET ACDRESS
GiTY-57-2P APOPKA, FL 32703 GlTY-5T-2P
TME O oelete Tme s s 2] Change [ Addition
NAME e NAME RS L LR )
STREET ADORESS N STREET ADURESS - QA 13/ -000d-119 150, 00
CITY-§T-2P ' CITY-ST-2P,
TME [ Delete TME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P
e (3 Deleta TIILE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme 7 Detete TME [ chasge [ Acailion
NAME HAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-2P w || civ-sr-ze

12. 1 hereby certify that the information suppted with this ﬁli-?c? doas not quality for the exemptions contained in Chaptar 118, Florida Starutes. | further certdy that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the semae legal sffect as if made undar cath; that | am an officer ar director
ol the corporation or the receiver or trustes empowerad o exacute this report 8s required by Chapiar 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an addrass, with ali cther like empowerad.

SIGNATURE: L.@ Lo~ Dadny L BRoww ) 21-0%  (40)353-%¥6,

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR OIRECTOH DOate Daytma Prona ¥




