2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F04000000394 May 01, 2008 08:00 AN
1. Entity Naine
Secretary of State

LEBASS ELECTRICAL SERVICE INC.
Frircipal Plase of Busingss Mailing Adciress
35t1 SILVERSIDE RD., SUITE 105 3511 SILVERSIDE RD., SUITE 105
mm mmm !HH" ”” ||”“}|H ||w ||W ||m "m "m ||’||M”|m |m||’” ‘"‘
2. Fringipal Place of Busannss: - No PO Box # 3. Mading Adcress:

Sute. Apl # et Sole Apt #, elc. 15t MOORE CR2EQ34 (1 0’!07)

Caty B State City & State 4. FEI Number Appied For

81-0638322 Not Applicable
Zn C\“;umry e Cmmry 5. Cenificale of Status Desired |:] gg'gfqgggjﬁﬂnw
6. Name and Address of Current Registered Agant | 7. Name and Addrass of New Registered Agent
Name

gggﬁﬁgﬁ% EDONNA Sweet Adaress (P O Box Mumber iz Not Asceptatle)

WINTER PARK FL 32792

City FL Ziiz Cado

8. The aoove narred arlity submits this statement for the purnose of chang ng its registered affice or reg stered agent. or ko, in the Swie of Florida. | am famdiar with. and accept
the chihigrtions of regisiered agani

SIGNATURE

S annture, fyRed o grered e O g eeed aderl g riile | sane, RGTE Fegurag AGLr {ogralurt Ao qurats wher s iile gd DATE

UIFILE: NOWH! - FEE-IS $150,00
LT "After May 1, 2008 Fee. Will Be 5550.00 ‘-
Make Check Payable to Florlda Deparlmeni of State

9. Blection Campaign Financing  $5.00 May e
Trus: Fund Contribeion. [ Added to Fees

ic. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIHF PS I Doete TILF [ Cignge [ Aadinon
BAKE ARTOPOEUS, JEFFREY HAME

STREET ADNRESS (5623 SHASTA DR. CTREET ADDRESS

civ-s1-2?7  |QRLANDO FL 32810 CITY-51. 21

TMLE  veete mE [ Change [ Addition
NiME HAE

STREET ADDRESS STREF™ ANDRFSS

Y -5E-71% Gy -ST-21

it 7 Derete ML O Change [ Addinen
HAME HEbAE

STREET ADGRESS STREET ADDRESS

LITy-ST-29 CITY-ST-2IP

I [ pelete Tk T3 Change  [] Aacition
NAML HAME

STREET ADLRESS STALE? ADIRESS

OITE-ET-2P DIFY-5T- 2P

TFE O peiee TILE O] Change [T Additon
HAME HAME

SIRZLT ALDACAS STREET ADDRLSS

LY -S1- 2P CIIY-S1- 20

me T pelele HILE [Jchange [ Adaition
HAME NAHE

CTREET ALDRESS STREFT ADDRESS

S CITY-ST-2IP

12} hareby certity that the information suppled with this fing does net qually for the exernctions contained in Secbior 119, Fleada Staiues |urtner certity that the information
indicated on this report of supplemenial report i8 true and accurate and thgh my signaure snall have (he same tegal ettect as if made under oath: that | ¢ am an arficer or dwector
of the corporanon or tne raceiver or tluslee empowgraed 1o ax ule this gbort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Bicek 11

il changed, or on an atachment with an acdress, g ail cihgh
Lp-%~0 X

SIGNATURE: -+
—

&yWn RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa D4t mo oy o




