2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED

=T

DOCUMENT # F54998

1. Cntity Name _
DINNEN ELECTRIC SERVICE, INC,

Secretary of State

Ma?lfné Ad-d-r_ess
1214 SW. 157 AVE,
FORT LAUDERDALE, FL 33315

Principal Place of Business

1214 S.W. 15T AVE,

FORT LAUDERDALE, FL 33315 LS

us

DO NOT WRITE IN THIS SPACE

— AR OO AW A

“Apr 06, 2005 08:00 AM

03292005 No Chg-P CR2E034 (10/03)
4. I'CI Number Applied For
59-2150794 Nat Applicable
o . $8.75 additional
5. Certficate of Status Desired O Fae Required

5. Name and Address of Current Registered Agent

DINNEN, ROBERT T
1208 MANGO ISLE
FORT LAUDERDALE, FL 33315

' DO NOT WRITE
IN THIS SPACE

8. The above named ently subwis this statement for the purpose of changing its régistered office or regislered agent, or bolh, in the State of Flerida. | am familiar with, and accept

the ottigations of ragistered agant,

SIGNATURE

Sgnalwre. lyped ¢ prated name of rog sicred dgeat and e | appleabie, NOTE: ﬂcu"m_c'cd

Agel signatue ‘ca.fed whon reinslating] DATE

FILE NOW!!! FEE IS $130.00

After May 1, 2005 Fee will be $5%0.00 Trust Fund Contribution

9. Clection Campaign Financing

$5.00 May Be
Added to Fees

10. _____QITiCCRS AND DIRCCTORS

Dp

DINNEN, ROBERT T
1208 MANGO ISLE
FT LAUDERDALE, FL

TnE

NAME

STREET ADDRESS
CIy-ST-ZIP

8

DINNEN, CLETA M
1208 MANGQ ISLE
FT. LAUDERDALE, FL

s

HAME

STREET ADDRESS
Ciry-s1-2P

S T UN00002590318
(M/06/05-80060-024 150, 0o

TE

RAME

STREET ADDRESS
CITY-5T-2IP

______ DO NOT WRITE

TTE

KAME

STREET ADDRESS
CITY- 5T ZF

~ IN THIS SPACE

TImEe

NAME

STREET ADDRESS
CIvY-s1 2P

TILE
NAME
STREET ADDRESS

CIyy-§7- 2P

12. | hereby cortity that the informaticn suip;;ali-sdgwﬁh this fling does not qualily for the exemplion stated In Section 119.67 3)(‘?. Tlorida Statutes. 1 furfher cerfify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effec

as if made under oath; that | am an officer or director

of the corocration or the recerver or frustee empowered to execute this reporf as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black {1 if

changed, or on an attachment with an address, with all other fike empowered.

(oxs24-274/

Yo

W S Prone

SIGNATURE: —MZQM
JGNATURI D PYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




