2008 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Mar 13, 2008 08:00 A

DOCUMENT # P99000110674

1. Entity Name

PRO ELECTRIC CONTRACTORS, INC.

Secretary of State

Mailing Address

19380 COLLINS AVE.SUITE #326
SUNNY ISLES BEACH, FL 33160

Principal Place of Business

19380 COLLINS AVE.SUITE #326
SUNNY ISLES BEACH, FL 33160

‘DO NOT WRITE IN THIS SPACE

(LR

03032008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0972839 Not Applicable

0 $8.75 Aaditional

8 ifi i
5. Certificata of Status Dasired Fee Required

6. Name and Address of Current Reglisterad Agant _

LACHKOVICH, JOSEPH

18380 COLLINS AVE

# 326

SUNNY ISLES BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

8. Tnhe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tne obligations of registered agent,

SIGNATURE

Signature [yned or prntea nama of regisiarad agent and ttle f gpplcacis

{NOTE: Registorac AQent signatura required when renstaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Eisction Camyzaign Financing

S e HHANONEE 7305

0221 A09-R0007-024 150,00

10. QFFICERS AND DIRECTORS [

TMLE DIRE

NAME LACHKOVICH, JOSEPH

STREET ADDRESS | 19380 COLLINS AVE # 326
CITY-ST-21P SUNNY ISLES BEACH, FL 33160

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8T1-21P

TITLE

KAME

STREET ADDRESS
SiTY-§1-21P

TITLE

NAME

STREET ADDRESS
¢ify-51-2P

TIME

NAME

STREET ADDRESS
CITY-ST-21IP

DO NOT WRITE
IN THIS SPACE

12. | hareby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same legal sifect as if mads under oath; that | am an officer or director
of the corporation or the raceiver or trustes empeowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my namé appears in Block 10 or Block 1 if

changed, cr on an anachment with an a;izsz)mlh all othar like empowered
SIGNATURE:

HAe 7] C% f3os)33156dq

VIGMTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




