FILE NOW: FILING FEE AFTER MAY 1S $225.00

1. Corporation

PROFIT
CORPORATION
ANNUAL REPORT

RHE

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan

Secretary of Stata

DIVISION

OF CORPORATIONS

Narme

CONTROL ELECTRIC SERVICES, INC.

Principal Place

of Business

299 LIVE OAK BLVD
GASSELBERRY FL 32707

21

2. Principal Place of Business

Suite, Apt. ¥, elc.

(6)

Maling Addross

299 LIVE OAK BLVD
CASSELBERRY FL 32707

Ji

. Date Incorporated or Qualified

05/14/1980

3a. Date of Last Report

05/01/1995

2a, Malling Acldrass

“Sute. Apl b et

. FEI Numbr

58-2001098

Appled For

Not Appiicable

. Certiicate of Status Desired

|

$8.75 Additional

Fes Required

ol
City & State City & State 6. Election Campaign Finanding $5‘00 May Ba
;ﬂ Trust Fund Contntution Added to Fees
2ip Country | i ~ Country 8. Tris corporabion has habilty for intangible tax undec s 199,032,
m El 29] 30] Florica Statutes O ves Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
o Bi[ Name
OREFICE! s‘usm L 82| Strec! Address (P.Q. Bax Number is Not Acceptable)
829 TRAILWOOD DR
APOPKA FL 32712 83
84| Cuy FL ssl 2ip Code

1. Pursuant to the provisions of Sectians B07.0502 and 607.1508, Torida Statules, the abave-named corporatian submits this statement for the purase of changing its registered office
or registered agant, or both, in the State of Flanda, Such ¢hiange was adthorized by the corporaban's board of directors. 1 hereby accepl Ine appcintment as registered agenl. | ami
farnilar with, and accept the obligatons of, Secuon 607 0005 Floada Statates

SIGNATURE __ . ) B . B } ~ _ [
Sigrat e G Led e e 1o 6re g e Lo dn e Ca o ale HITE Flegrmie 3 A nil sip alafes £ el w6 - 1o 150 <My LAt

12. ) OF FICERS AND DIREGTORS 13 7 ADDITIONS/CHANGE S TO OFFLZE RS AND DHRF GOSN 17

T.TLF D N N T ST ’ [] Change [ Addiben

NAME OREFICE, SALVATORE 1o RN

STREET ADDRESS 829 TRALWOOD DR 1.3 $TREFT ADCRESS

CTY-51-21F APOPKA FL 3 14 CY-81-26F s

TITLE 5P O DEETE 2 1NIE [ Change [ Addition

NAME OREFICE, SUSAN L. 22 NAME

STREET ADDRESS 829 TRAILWOOD DR 23SREEE ADORESS

City-S1- 2P APOPKA FL L 24CI1Y-51- 21

TIILE [C] CELETE 3 1TINLE " [ Cnange [ Addtien

NAME 32 NAME

STREET ADDRESS 33 STRCET AZORESS

CITy-SI-2IP o 340y -57- 2P : L

HILE [C1DELERE 4 1TIf [] Change  [] Adduwion

KAME 42 NAME

STREET ADDRESS 4 1STRELT ADDRESS

CITY - §1-21P L B o 44CHY-51- 2w

TILE [ DELETE 5 11I1LE {7 Change (3 Aduitior

NAME 5 7 NAME

STREET ADORESS 53 STHERT ATDRE 58

CITY-S1-2Ip . . e EsacnyesT 2R ) .

THE [ DELETE 6 1 LE (] Change [ Addition

NAME 62 NAME

STREET ALORESS 63 SIREE? AUDRESS

CITY-§T-2P GAGITY-51- 71

SIGNATURE:

Sl

UG

ATURE AND TYPED

certify that the infarmation incdicated on ths aonus report or s
oath; that | ani & oficer or diecior of the carparaton ar the
appears in Biock 12 or Block 13 0f changedd, o an ar altachrmont wati an aclress.

oA P m'ren AW\

F SIGHING OFFICER OR DIRECTOR

\SL{_‘SM,(..

0/4{5,)( <

Dare

14. | do hergby c,erlwf;:—i'hal the nifor miation supplod vt i s Fisg i volurtarily furished and doos not gusafy for the exermnpbion stated in Section 119.07(30 Fionda Statates. | further
mental annua’ repor is ue and accurate and that ny signatare shall have the same lega’ effect as if made under
or trustec: enipawgred to esecote this repart as requiced by Chapter BO7, Flcrids Stalutes; and that my name

52096 (V7). /4%

Catrin Fluse &

CR2E034 (12/95)



