FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT S ) ¢ tat
DOCUMENT # P99000078061 ecretary o ate
01-10-2005 90045 010 ***150.00

1. Entity Name
MYRIAD ELECTRICAL CONTRACTORS, INC.

Principal Place of Business Mailing Address
117 N. SCOTT AVENUE 117 N. SCOTT AVENUE
SANFORD, FL 321N SANFORD, FL 3271 4 0 0 0 0 5 4 1

S S HRENEERED R
3 S48 Lnford av

dip 5. Aantord LY

Suite, Apt, #, etc, Suite, Apl #, e[c 01032005 Chg-P CR2E034 (10/03)

City & Stale ity & Siate 4. FEI Number Applied For
Sanft. FL éﬁmfad = 59-3609679 Not Applicabie
_32)13 -7'7 / C(,jj?) ' 2%377 J Coumwu é 5. Certificate of Status Desired ] geae-ggq Lﬁ?ecii’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . : . .-1 .Nam - — . . o -
SHAFFER, ROBERT E ' %f’]&@*ﬁel%g - RN Dl@?ﬁ.;l' &
117 N. SCOTT AVENUE st Address (2.0. Box Nurthber is NotAsceptable
SANFORD, FL 32771 3 l é ]%{E(g a\/

“ Sontord FL | 957

8. The above named entity submits this statement for the purpose of changmg ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and litle i applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tine D 0 Delete TMLE R charge ] Addition
NAME SHAFFER, ROBERT E NAME m%e_ "Robert &
STREET ADDRESS | 117 N. SCOTT AVENUE STREETADDRESS | <RI O 5 é@ nYorol A I/
crv-si-zp | SANFORD, FL 32771 avsie | Earvford, 33771 7
TITLE [ Delste TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete MLE [JChange [ Addition
NAME NAME
STREETADDRESS | __ . . .. - . STREETADDRESS |.  weo e s e - - .. - R N
CIY-ST-ZIP CIY-ST-7P
TRLE O Delete ME I Change 7] Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-IIP
TMLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Ftorida Statutes. | further centify 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 | am an officer or director

of the corperation or th r.or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: .

smuhuns AND TYPED OR PRINTED NANE OF OFFICER OR DIR Dale Daytima Phone #




