2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) L . FILED

DOCUMENT # 629123 Apr 14,2005 08:00 AM
1. Entty Name Secretary of State
RESIDENTIAL ELECTRICAL SERVICE, INC.”
— £ " 4 I .
Principal Piace of Business o Mailing Address
115 HANNON MILL RD 115 HANNON MILL RD
TALLAHASSEE FL 32305 _ TALL AHASSEE FL 32305
e R
SweAetmee Site At #oe ' 1st MOORE CR2E034 (10/04)
Thy & Stale T T Ty st — 4. FE(Number Applied For
» . . o 59'19248_04 Not Applicable
dp Country ap County 5. Certificate of Status Desired [ fi'gfqlf}fed;”‘ma'
6. Name and g:ddrasé of Current Registerad Agent o ) 7. Name and _AddresQ 61‘ New Registered Agent
Name .
P;'é‘ ﬁ;%ﬁcl))NEwﬁtl\l[ES RD Street Address (P.O. Box Nurﬁber irs N;JtAn::cept;.ble)
TALLAHASSEE FL 32304 - — = ===
Ciy . ‘ FL Ap Code

8. The abova name;i entity submits this statement for the purpose of changing its registered office or reg}stered agent, or both, in the State of Fiarida. | am familtar wfth; and accept
the obligations of registered agent,

SIGNATURE o e e [ s B

Sygrate, Whod o prold heme of regisisTed Agent aNG e ¥ aophcably {NOTE Registared Agent sianatre required when reirslaung)) DATE
— — o S B _ N .

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabla to Florida Department of State

8. Election Campaign Financing $5.00 nay Be
TrustFund Contribution. [ Added to Fees

0. S OFFICERS AND DIRECTORS M K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p 1 petete HilLE T3 Change T Addition
NavE THAXTON, DENNIS NAVE R00R0534 T

STRECT ADBRESS | 115 HANNON MILLS RD SIRCLT ADDRESS (47140580081 007 150,00
or.st-2p I TALLAHASSEEFL 32305 = __ §uwestap .. g e
T O beets WL Ol Change T3 Adcion
NAVE NAME

STREET ADDRESS ' STREET ADDRESS

QY- SU-2F " o § onrsiae o
TME O pelete iila O Change ) Additton
NAME J NAME

STREET ADDRESS STREET ADGRESS

Cily-§1-2P T TRy o
HTLE 2] Delete e Tichange 7 Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

Ty ST- 2P , o CHT-S0-ZP

TLE [ petete T1LE [ Change [ Addition
NAME NAKE

STOLCT ADDRESS SREE? ADDRESS

clrv-st.zip s L CIDL-S1- 3P

TiLk [ petete TMLE [Jchange [ Addition
HARL NAME

STREET ADDRESS STRLET ARDRESS

CirY-ST-2F ) o _fevsie

12. | hereby certify that the informatiay supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certfy that the infarmation
indicated on this report c;';ép erdental report is true and accurate and that my signature shall have the same lagal efiect as it made under cath, that | am an officer or directer

of the carporation or the repdiver of frustee empowered to execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11if
changed, or an an attachrhant wi

/ —
SIGNATURE: // fpcz / i} /3 _Aas
k[,o‘fdmmnz AND TYPED OR PRINTED, EﬁE OF SIGNING OFFICER OR DIRECTOR ] 7 Caw ] Daytma Phang 4

an address, with all ctharlire empowerad.
—




