2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P99000075331
EEF?Q:‘!MELECTFHCAL TECHNOLOGIES &
CONTRACTORS, INC.

Mailing Address
QOTTHE 2TTHLT

Principal Place of Business

21 SE 10THST
DEERFIELD BCH, FL 33432

LIGHTHOUSE PT, FL 32064

DO NOT WRITE IN THIS

|

AT

Mar 01, 2006 08:00 AM

02262008 No Chg-P CR2ED34 (11705} ’
SPACE 4, FEI Number "7 7 TApplec For |
§5-0045853 Mot Applicatis
i 58.75 Addtional
8. Cartificate of Status Deslred [ Fee Requirsd

8. Name and Address of Gurrent Registered Agent

CORDES, FLAVIAG
2011 NE 27TH CT.
LIGHTHOUSE POINT, FL 33054

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement o5 the purpese of changing iis registered offics or registered agent, or both, in tha State of Ficrida. | am familiar with, and accept

the ohligations of togistered agent.

SIGNATURE
Srgriiure, Wyped ar onrtad name of seQisteeed a0ent ard tile [ appfcadia {NOTE Aegistered Agent signaluta fagquired whiss rensiating) DATE
9. Elsclion Campaiga Financing $5.00 ey 5 HIOONSS 2445
FILE NOWII! FEE IS $150.00 . y Be . 1od! .
After May 1, 2006 Fes will be $550.00 Trust Fund Canfribution. Addsd o Fess Uaf i L.*’i:fE R ] 25 [}iB }_SG‘ oo
10. GFTICERS AND DIRECTCRS 1
e D
NAREE CORDES, DAVID B
STREETADORESS | 2011 NE Z7TH CT.
- ST-217 LIGHTHQUSE POINT, FL 33084
THLE P
LITES CORDES, FLAVIAG
STREET ADDRESS | 2011 NE 27TH CT.
LY -51-2P LIGHTHOUSE POINT, FL. 33084
TRE
NAME
STREC[ ADORESS
orr-srze DO NOT WRITE
TTLE
me IN THIS SPACE
STREET ADDRESS
CifY-ST-IP
TIME
NAME
STREET ADDRESS
Cify-51-2P
THE
NAME
STREEF MDDRESS §- e
CITY-ST- 2P

et
12. | nereby certily that the inlormation supelied with this liling does nat qualily far tha examotions contained in Chapter 118, Flarida Stautes. | further ceriify thal the information
ndicated or Iys report of supplemenisl 1epor! i true and accurate and thal my signaturg shalt have the same lagal elfect es if mads under cath; that  am an officer ot direcior
of the corporation of the receiver or frustee empowered {0 Bxecule this report 28 required by Chapler 607, Fiorida Siatules: and that my name appears in Block 10 or Black 114
i address, with ell other like empowared.

chianged, or an an attachment wig

SIGNATURE:

0 NAME OF SIGNING QFFICER O QIRECTOR

Lesipent

Ty

Dlufle 4544037,

Grytes Poooa b




