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COVER LETTER

TO: Registration Section
hvision of Corporations

SUBJECT: ?ofegsimﬁ Etectyical Sewvices [nc.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this maiter to the following:

Brett Andrews

Name of Person

fPrD‘Fess}onal Erecttical Services Jnc.

Firm/Company

“POo. BoX BL05

Address
Mobi [, AL Bk §1
City/State and Zip code

“Professionalelec @bellsoth. net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

'f%ret'f Andiews (851 _(SH- (55T

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tatlahassce P.O. Box 6327

2415 N. Monroe Sireet. Suite 810 Tallahassee, FIL 32314

Talahassee, FLL 32303

Enclosed is a check for the following amount:
Plpase make check pavable to: FLORIDA DEPARTMENT OF STATE
%570.00 Filing Fee O $78.75 Filing Fee &  [J $78.75 Filing Fee & [J $87.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2021

BRETT ANDREWS
P.O. BOX 8605
MOBILE, AL 36689

SUBJECT: PROFESSIONAL ELECTRICAL SERVICES INC.
Ref. Number: W21000138950

We have received your document for PROFESSIONAL ELECTRICAL
SERVICES INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 721A00025536
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

» Hotessional Flectnical Services. inc.

{Enter name of corporation; must include “"INCORPORATED,” “COMPANY." “"CORPORATION.”
“Ine., "Co." "Corp." "lne,” "Co." or "Comp.")

Pofessional Electrical Serics of Hobama [N,
{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
. __ Alabama

s FA(BYRERF
(State or country under the law of which it is incorporated)
4. l/(ag%

(FEI number. if applicable)
(Date of incorporation)

5.

{Date of duratton, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I.S.. to determine penalty lability)

2 oo Tacon Strect Mobile, AL D07

(Principal office street address)

F0. Box Blos  Mdanile, AL 3639

.z
{Current mailing address. if different) ) o .
g L
TN T
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) [ lm
——" —
. =

Name: Jalﬂeb E h lefS e =

Office Address: ?&C} La(iﬂef Df g—;;,—-. =

rensacola, FL
(City)

. Florida 32606-
{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
Sfurther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the phligations of my position as registered agent.

(-Rc/gislered agent’s signature)
10). Attached is a certy

ate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:
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A. DIRECTORS

O Chairman Name:

OVice Chairman  Address:

Oixrector

;ﬁprcsidem ?ichar 0( 'Taﬂmzf

ClVice President

O Secretary

COther

OlChatrman Name:

{d Treasurer

OOther

OVice Chairman  Address:

Cirector

OPresident

[OVice President

OSceretary

COther

[JChainman Name:

(Treasurer

O Other

Ovice Chairman  Address:

ODirector

OPresident

ClVice President

JSecretary

OOther

O Treasurer

Clother

IChairman

D Vice Chairman
CiDirector
LJPresident
OVice President
D Seeretary

D Other

[1Chairman
JVice Chairman
O Director

I President
[(Vice President
T Secretary

OOther

OTreasurer

[10ther

OChairman
_1Vice Chairman
O Director
CiPresident
iVice President
OSecreiary

COther

O Treasorer

OOther

O Freasurer

Other

{mportant Notice: Usc an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-indexed

mdw;:elrmay be added to the index when tiling your Florida Department of State Annual Report form.

AP

Signature of Director or Officer

The officer or director signing this document {and who is lisied in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.8317.1535,F.S.

i3, Richard Tanner- Fesident

{Typed or printed name and capacity of person signing application)



P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Professional Electrical
Services, Inc. was formed in Mobile County, Alabama on January 6, 1997. The
Alabama Entity [dentification number for this entity is 184-544. 1 further certify
that the records do not disclosc that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/05/2021

Date »’u | )

20211005000008160 oL Secretary of State




