| FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # F04000005683 Secretary of State
03-08-2005 90165 045 ***150.00

1. Entity Name

C&S ELECTRICAL CONTRACTOR, INC.

Principal Place of Business [ Mailing Address
8333 SWANTON LANE 8333 SWANTON LANE
JACKSONVILLE, FL JACKSONVILLE, FL

£ \J Ea‘

/51) Lveey

Suite, Apt. #, etc. Suite, Amt. #, elc. 02222005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied For
Cf Codin 26 K&' M Zl" 51-0460440 Not Applicable
i N .
Zp Couniry gpf? -7 5-\7 d(t;lrys A 5. Certificate of Siatus Desired [ ?g.g?q;‘\i?ed;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARCADIPANE, JEFF -
8333 SWANTON LANE Street Address (P.O. Box Number is Net Acceptable)
JACKSONVILLE, FL
City FL ] Zip Code

8. The above named entily submils this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnate, ypad OF pintad fame ol Fegsierad agem and e || eppecatie. (NOTE: Rogesiered Agert sgnature requirad whaon ransiaing) DATE
FILE NOWIN1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Goniribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE cP 3 pelete JF e [JChange [ Addition
RAME VARCADIPANE, CARMEN «f HAME
SIREET ADDRESS | 15D RIVERVIEW RQAD STREET ADDRESS
ciry-51-ap OCEANPORT, NJ 07757 CITY-51-3p
TITLE 1 petete TITLE [JcChange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE [ pelete TLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-2IP CITY-57-8P -
TnE O pelete TILE [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
LE [T Delete e [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$1-11P CIFY-53- 2P
TITLE ' . - [ pelete TITLE [CJchange [ Addition
HAME . o e . NAME
STREETADDRESS | STREET ADDRESS
CHTY-ST-2P o CITY-ST-2IP

his filing does not quality for the exemption stated in Section 119.07(3)#, Florida Statutes. | further certify that tha information
tiie and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

ute this report as required by Chapier 607, Fiorida Slatmes and that my name appears in Block 10 or Block {1 if
like empowered.

Cepmen) MbCC»‘FDJpﬁﬂE' 5#9/075' 222-35F-2/1 7

mmewmoWknnm OF SIGNING OFFICER OR DIRECTOR Bata Dayume Phong #

12. | hereby certify that the intormation supplied wil
indicated on this-repor or:supplemental r 1
of tHe Corposation or the rece tru
changed.’'oren an atiacl h af

SIGNATURE:

powered 1o ex

<’



