2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s31921 Jan 28, 2005 08:00 AM

1. Entty Name PO Secretary of State

ALFRED BRESSAW ELECTRICAL CONTRACTORS, INC.

Principai Place of Business Mailing Address

626 N.E. SILVER OAX TERRACE 825 N.E. SILVER OCAK TERRACE

JENSEN BEACH FL 34957 JENSEN BEACH FL 34857

i s AR EAEAEAD
Suite, Apt. #, etc. -,' Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
City & State City & State 4. FE! Number | [Applied For

. R 7 6?-9253098 ) | Not Applicable
ap Couniry ap Cauniry §. Certificate of Status Desired O “?i'ges qﬁ;ﬁ;ﬁan&f
| 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
_ [i Name serec Agent L
ggg?qsé‘vg’l&‘é?gaf( TERRACE '"_s?reethd?éés (P.0. Box Number is Not Acceptable) T

JENSEN BEACH FL 34957 - | e e

K " ircuy 7 ) B FL (ZIpCoda

8. The above named entity submits this statement for the pumoée of changing iEsEéiétereci office or registered- agenrt‘ or both, in the State of Florida, | am familiar with, and accept
the obligations of registsred agent.

SIGNATURE
Sgnature, typed or printed name of ragistered agant and llle ¢ applcable (NOTE Rogistered Agant signalcio reduired when ranstanng} DATE
CEERLS O I_!',_ - = ~ e e . - . - ———. -
An FlnliE NO:JODS ;EE uiﬁ:s;so'ogo o 9. Electon Campalgn Financing ~ $5.00 May Be
er May 1, ee Wiil Be $556.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. _ ADCITIONS/CHANGES I0 OEEIGERS AND DIRECTORS IN 11
e PST [T Detete mte i fé'é'fj%:’“ . 8 ] Addifion
NAME BRESSAW, CATHERINE NAML B j“%UDS? 018 f5. 00
steetl ADHEss | 19889 NE COLLINS CIRCLE #70 SIRLET ADDRESS
GilY §7-7F JENSEN BEACH FL 34957 CHiY-51- 7P
NILE [ belets 1TLE o [] Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CIFY-ST-2IF ClY.ST- 7P
NHE O Delete iliLE ' [ Change [ Addition
MAME NAME
STREET ADDRESS T T STHFFTADNAVSS ) I - o= o
CIY-ST-20F oy-51- 2P
TILE T petete B BT [Clchange [ Addition
NAME NAME
SEREFT ADDRFSS STAEET ADDRESS
QY. ST-2Ip cIly-s1- 2P
Tie 3 Delete L [Jchange [ Addificn
HAME HAMF
SYREET ADDRECS STREET ADDRESS
SITY-ST- 2P CIiY.Si-7IP
ILE [ pelete e [ change Auiiion
NAME HAME
STREET ADDRFSS STREET ADORESS
CiTY-S1-21P CHY.ST. /P

12. | hersby certify that the information supplied with this filin dgés not gualify for thé exemption stafed in Sé&tnon 1 19.07(3)(i), Flarida Statates [ further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that [ am an officer ar director

of the corporation of the recelver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with 2l other fike empowered,

/q -




