FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000092288 Secretary of State
1. Entity Name 03-21-2005 90100 030 ***150.00
:NEEGRITY ELE?TRICAL CONTRACTING OF FLORIDA,
Principal Piace of Business Maiting Address
1860:21ST.STREET.SQUTHWEST-" - -~ .t x2 i 1860 215T STREET SOUTHWEST oo
NAPLESJFL :34117 % 7 s 12 00 LS NAPLES, FL 34117 ’
. |£ H
2. f’rincipai Place of Business 3. Mailing Address ”L h
PO BexX [2o/Y P60, BOX 12014
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’J APLES ; L NAP LES F L. 59-3604764 Not Applicable
Jq [ o I . Cuuntr(y) S A ZIBH fo I Cgut A 5. Certiticate of Status Desired O |§985 gasquﬂtw
6. Name and Address of Cument Registared Agent - 7. Name and Address of New quhhrad Agent

Name

GOODEN, ROBERT M

1860 21ST STREET SOUTHWEST Street Address {P.O. Box Number is Not Acceplable)}

NAPLES, FL 34117

City — FL l Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. !

EREL R B

SIGNATURE — B VST SN s
w,muummdrwmmmdw. (m:wmmmmw,‘n‘.h ,L"f'.. E Ty H ,‘-"‘DATE r"', A :i.

~ 7 FILE NOWHE FEE 18 $1 50.00 - 9. Election Campaign Financing $5.00 May Be

-Aftor, May 1; 2005 Fee will be $550.00 | -~ "Trust fund Contribution.. O  AddodtoFees

10. . . OFFICERS AND DIRECTORS Moo = e ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE D £ .. O Delete e g [ Crange [ Addition

WM | GOODEN, ROBERT M ’ NAME

STREET ADDAESS | 1860 21ST STREET SOUTHWEST STREET ADDRESS

GITY-5T- 2 NAPLES, FL 34117 ) CyY-si-oP

TME [ Detete TME [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CrTY-§T-2P : ‘ CITY-ST-ZP

TITLE [ petete TME [CIcrange [ Addition

NAME AN L IR P -

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P cry-sT-ZP

e ) O petere TME [ Change ] Addition

NAME L. RAME

STREET ADDAESS o STREET ADDAESS

CITY-§T- 2P CITY-ST-2P

TME [ petete TILE [ cChange  [J Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI1-2P CIvY-ST-ZP

TILE O Detete TME D Cange [ Awition

HAME NAME

STREET ADDRESS STREET ADDAESS

CY-S1-2P CITY-ST-2P

12. 1 hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 1194 07$SX|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee owered 1o 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 attachment with an add 55, with all other like empowered.

SIGNATURE: ﬂfv\f’ b~ 3-/6-65 (239)395"0800

TURE AND TYPED OR PRINTED MAME OF RIGNIMG OFRCER OR INRECTOR Outo Daytamsa Phons #




