2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # FO6000003252

1. Entity Name

CES ELECTRICAL, INC.

Secretary of State

FPrincipal Place cof Business

139 CAMPANELL! DRIVE
MIDDLEBORD, MA 02346

Maiing Address

139 CAMPANELLI DRIVE
MIDDLEBORO, MA 02346

DO NOT WRITE IN THIS SPACE

ol

I

01302007 Mo Chyg-P CR2E034 (11/05)
4. FEI Number Applied For
42-1561549 Not Applicable

5. Certificate of Status Deswed Fee Required

0 $8.75 Additional

6. Name and Address of Current Registered Agent

C T CORPCRATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiss this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed or pontas nama of ragistennd agent and ke it apphcaple.

[NOTE. Registerad Agerd signa‘ure required whon munstat\mg) DAIE

FILE NOW!!! FEE IS $150.00

‘8. Election Campaign Financing

$5.00 May Be

After May1, 2007 Fee will be 5550.00_ Trust Fund Conlr‘wbuljor} Added to Fees ate ot .
10. OFFICERS AND DIRECTORS |
me, ] CPST , :
NAME EPSTEIN, MARK e
STREET ADDRESS | 139 CAMPANELLI DRIVE R t
Ciy-51-717 MIDDLEBORD, MA 02346 R S "
— 5 » UDND00G205ED
NAME ROSELLE, ARTHUR DE.“'GB.‘J'D?'"8“042”008 ISD. HD

STREET ADDRESS | 139 CAMPANELLI DRIVE

Cchv-s1-21P MIDDLEBORO, MA 02346
TINLE D
NAME SMITH, SEAN

STREET ADDRESS | 139 CAMPANELLI DRIVE

DO NOT WRITE

Cry-ST-2IP MIDDLEBORQ, MA 023486
TTLE VP
NAME LLOYD, JOHN

STREET ADDRESS | 145 PARK LANE
CIiY-53-2IP BRISBANE, CA 94005

IN THIS SPACE

Cify-51-2IP

NiLE
NAME
-3TREET ADORESS

TOLE . -
NAME .

R B Peros T g e L
STREETADDRESS | pre n \fy e % 0 or- ‘
CTY-ST-2P i

L ML 11 2N

(RS N P L

R R U R
\

12. | hersby cerbfy that the information supplieg with this ing toes not qualily for thé éxemplions conained i Chapter 119, Flarida Statutes. I'further gentify that he information -+
indicated on this report or supplemental report is true and accurate and that my signature sha!l have tha same legaf sffect as if made undar oath. that | am an officer or director

ol the corporation or the receiver g 2 em red 10 execule this repert as required by Chapter 607, Florida Statules; and thai my name appears in Bfock 10 or Block 11 if |
changed, or on an attachmen, . with all other like empowered.
L4 -
SIGNATURE: trmal_ e, /30 J2007 SOR-Hr~ 8500
. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 7 pare Daylime Prona ¢




