2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

‘DOCUMENT # 544508 Mar 25, 2005 08:00 AM
b
1. Entty Name Secretary of State
SERVICE ELECTRIC, INC,
Principal Place of Business - o mMailing Adézl-re-s:: )
5188 MINTON RD Nw % JOHN S. NAST
4050 HIELD RD N.W, 4050 HIELD RD N.W.
E!S\LM BAY FL 32907 : PALM BAY FL. 32907
Suite, Apt. #, efc. - Suite, Apt #, efc. 1st MCORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Applied For
58-1765887 Nat Applicable
Zp Country ) Jp Country . B Ny $8.75 Additiona
5. Certificate of Status Desired O Feo Required
6, Name and m:ldrass of Currenl Hegislered Agent 7. Name and Address of New Registered Agent
T ’ | Name
E&S%TH‘IJ&%NRSD N.W Street Address (P.O Box Number is Not Acceptable]
PALM BAY FL 32907
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida | am familizr with, and accept
the obligations of ragistered agent.

SIGNATURE e

Sigrature, typad o prietad nama of regstered agant ana tile i spphoabil (NOTE Fagtstoraa AGent s dture 1oaui0d When meinsiahng) DATE
1 FEE IS o ) -
FILE NOw1il FEE 1S §150.00 : ¢. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fea Will Be $550.00 Trust Fung Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPT - O pelete niLg ] Change [ Addition
NAME MNAST, JOHN 8. HAME
STRIETADORESS | 4050 HIELD RD. N.W. VIRIFT ADDRESS N2 Te5en
orv-sizr PALMBAYFL _ _ o 51 25 B0 150, 0]
TITLE SD . " O Delete THLE [ Change [ Addition
NAMT NAST, ANNETTE NANF
SIRELT ADDRESS 4050 HIELD RD. N.W. SIREET ANDRESS
Ciry-ST-7ip PALM BAY FL Cify-ST-71P
e '  Doeste I [ charge [ Addition
NAME NAME
STREET ADDRESS SIRECT ADRRESS
CInY-$T.21p . Cire-S1. 240
e - ) flele e O1 Change [ Addition
NAMI NAME
STREFT ADDRLSS SIREET ADDRESS
ciry-ST- 2t ol CHEe-§I- b
i1 = T Delete it O changs ] Addition
NAME ‘ NAME
STRECT ADDRESS SIREET ABDRESS ,
oY S1-7IP CY-51- 2P
e '  Oowete | e i Clchange [ Addition
NAME NAMIE
STREET ADDRFSS ) SIREET ADDRESS
LTy-§T-2ir CITY-S7 7P

12. | hereby certify that the informasth sup lied with this fi filing does not qualify for the exernption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reporfér sypplementdl repart is true and accurate and thatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rg€eiver or tiistee empowered to execute this repon s required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar an an attagdment with # addiess, with l} other i \5) / 6\% / 05 7& g—“d (!L(O_a

SIGNATURE: - - _ A,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DNare Daytine Fhona #




