2004 FOR PROFIT CORPORAITTUN FILED

ANNUAL REPORT
DOCUMENT # L47623 Apr 23,2004 8:00 am
ecretary of State

1. Entity Name
A-LUGO & LUGO ELECTRICAL CONTRACTOR, INC. 01932004 S0326 022 150,00

Principal Place ot Business Mailing Address
14378 SW 139 CT gﬁg N%gg PII_: ]
BAY #11 ECORAL, FL 33993 i b)Y
MAM FL 33186 33062328
= v LR
Suite, T#, ete. ‘ Suite, Apt. #, eic, 04212004 Chg-P CR2E034 (10/03)
Ah 4 pa.
City & State =~ /7 V] —— City & State ~~——2 /7/M 4. FEI Number Apptied For
~ - 59-2987240 NI Appicable
Zip Country ap Country 5. Certificate of Status Desired d liae‘gesq tﬁdmﬁtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LUGO, BERNIE
734 NW 38 PL Streel Address (P.0O. Box Number is Not Acceptabla)

CAPE CORAL, FL 33993

City FLEp Code

B. The abave named entity submits this staiemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiute, typeq o printed name of registered agent and tide if applicabie, (NOTE: Registered Agent signature required when reingtatingy DATE
FILE NOW!!! FEE IS $150.00 8. Election Gampaign Financing $5.00 mayBe
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. {1  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete TITLE [ Ghange  [Z] Addition
NAME LUGQ, BERNIE NAME
STREET ADDRESS | 734 NW 38 PL STREET ADDAESS
CITy-ST-71P CAPE CORAL, FL 33993 Crry-ST7-21P
TME T O celete TMLE P‘ o im Mg‘ krard Geuwn o_q"‘ 21 Change £ Addition
NAME GARNETT, RAYMOND W NAME 7% St {34 c;_ﬂ\- Del ¢ 4 e
STREET ADDRESS | 14378 SW 138 CT STREET ADDRESS [/Lf 3 .
CTY-ST-2F | MIAMI, FL 33186 CITY-5T-71P lana. FC RBLY
THLE Vs [ pelele THTLE [ Change [ Additien
RAME LUGO, JACKIE C NAME
STREET ADDRESS | 734 NW 38 PL STREET ADDRESS
CIY-ST-71P CAPE CORAL, FL 33993 CITY-ST-7iP
TmE (2 peiele yt: £ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TIRLE [ Detete THLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CIY-S1-71P
TITLE ] Delete TITLE [ Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRASS
CITY-57-21P CiTY-§T-71P

12. | heraby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Flotida Statutes. | further certify that the information
indicated on this report or supplemential repori is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or trustea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 il
changed, or on an attachment wilfign address, with 27 {fike empowered.

SIGNATURE: P

RE AND TYPED OR PRINTED NANE os@ma OFFICER OR DtRECTOR

Y1797 239083359y

Daviene Phone #



