M

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F32458

1. Entity Name
ZAP ELECTRIC SERVICE, INC.

Apr 03, 2008 08:00 Al
Secretary of State

Principai Place of Business

1326 35 STREET
SUITE 102
ORLANDO, FL 32833 S

Mailing Address

1326 35 STREET
SUITE 102
ORLANDO, FL 32839 S

DO NOT WRITE IN THIS SPACE

AL

03312008 No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
59-2090217 Mot Applicable

$3.75 Additional

5, Certrficale of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

INSALACO, ELGENIA
1326 35 STREET
SUITE 102
ORLANDO, FL 32839

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printad name of registersd agent and utis f apphcable

(NOTE' Registerad Agent signaturs raquired when reingiating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foe will ho $550.00 Trust Fund Contribution.

8. Eleclion Campaign Financing

$5.00 May Bae
Added o Fees

10. OFFICERS AND DIRECTCRS |

TITLE PDS

NAME INSALACO, ELGENIA S
STREET ADDRESS | 1326 35 STREET STE 102
CITY-$T-2P ORLANDO, FL 32839

TITLE

NAME

STREET ADDRESS
CITY-$T-7iP

e

RAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADCRESS
Cimy-81-21p

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridta Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with al oth(izej;»::m.
SIGNATURE: la
BIGNATURE ARID TYPED OR PRINTED NAM|

F SGNING OFFICER OR DIRECTOR

2 Jaifbg  407-422-G50 ¢
T Dad

Daytme Phone ¢




