2006 FOR PROFIT CORPORATION
. ANNUAL REPORT {AR) FILED

DOCUMENT # F04000000384 Apr 03,2006 08:00 AM
X, Eniity Harm Secretary of State
LEBASS ELECTRICAL SERVICE INC.
ﬁi-:'ﬁncs‘pal Flace of Buginess Hailing Address
3511 SILVERSIDE RO, SUITE 105 .7 8511 SILVERSIDE AD., SUNTE 125 )
IR
2. Principal Place of Business [ 2. Mading Address
Sulte. Apl. #, gtc. Suite, Apt. ¥, elc. 15t MOORBE CR2ED34 (1om5]
City & Stete Cy & Sale A, FEL Nomber Appiied For
810638322 Mot Applicatis
o Couniry o Country 5. Cerlificate of Staws Desred O §£-gfq Q:i;t;ﬁonal
6. MName and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent j
Name
ggg ?igggg’ F?DONNA T Street Address (P.Q. Box Number is Not Accaptable)
WINTER PARK FL 32792 -
Ciy FL Zip Code

8. The above named nlity submits this statement for the purpose of changing ifs registersd office or registerad agens, or beth, in the Stale of Flowda. | am familiar with, and actept
e Ghtgations of registered agent.

SIGNATURC

Fgnatere fyoed or pomed name o regrstered soent and Wi K apnic able INQTE Regshend Agent sgnatne aured when renstahog) OATE

. FILE NOWI! FEE IS $160.00 ... ...
... After May 1, 2008 Fee Will Be 555000 ...
Make Check Payable to Florida Departmient of State |

9. Slectian Campagn Financing  $5.00 May Be
Trust Fund Contibution. [ Added i Fess

10, OFFICERS AND GIRECTQRS M. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
mE PS5 [ pelgte T O thange [ Additian
NAME ARTOPOEUS, JEFFREY NAME UODD004BTET!

SINEET ACDRESS | 5623 SHASTA DR, ) SYBEET ADDRESS 04/14/06-80012-013 150.00
CHY-ST-Zip ORLANDO FL 32810 TiFY-51-2P

TWRE [ Deicte e Clenange [T Addition
NAKIE HAKE

STREE | AGORESS STREE] ABDRESS

CRY-ST-29 iFe-SF- 2@

0T £71 Dptote WLE ClChage {3 Asdition
NAME NAKI

STREL [ ADORESS STHLL] ABDRESS

oIrY-57-2P LIE-S1-2P

TILE 3 Oatete WHE 3 Cramge T Addftion
HAME HAME

STRECT ADTALSS SCAFCT AODRESS

CITY- &1- 2P aUY-55- 247

TE 3 Detete e Dlcharge T Addiiton
HANME HAME

STRECT ADDAESS STAEET ADDRESS

EITY- §¢- 74P Glre-S1- 24

PRE 3 Detete T {IChange (T Aadiian
NAME NAME

STREST ADERESS - STREET SPERTSS

GITY-ST- 27 P CITY-8T-IIp

12. t hiereby cerily that ihe inforralion supplied with this fifing does not gqualty for the exemptians contained in Section 119, Flarida Statutes. { further certily that the informatan
mehcared an this ceport or supplemental regort is trug and acoprate and thal fmy signature shall have the Same legal effect as /f rmade under cath, thal § am an pihcer or director
of tne corparaiicn of he receiver or lrugles empo
if Changed, or on an atiachment wi)

SIGNATURE:

cule this report as required by Chapter 607, Flarda Statutes; and that my name appears in Biock 10 or 8lock 11

e like empowered. g(_ 27 'ﬂ 6

O NAME OF SIBNING OFFICER OR DIRECTOR Pate Crmyztirmn PHOA E




