2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F85343

1. Entily Mame
SPEARS ELECTRICAL SERVICE, iNC.

Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business_m :ﬁaiiing Address

€/0 RONALD 1. SPEARS C/0 RONALD . SPEARS
19450 ANGEL LANE 19450 ANGEL LANE
ODESSA, FL 33556 "ODESSA, FL 33556

BT R P I P e G T

DO NOT WRITE IN THIS SPACE

=1 WU AT R GG RER

01032005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
59-2204603 fot Applicable
ifi $8.75 Addnanal
5. Cedificaie of Siajus Desirec I Feo Roquired

6. Name and Address of Current Registered Agent

SPEARS, RONALD I
19450 ANGEL LANE
ODESSA, FL. 33556

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. +am familiar wills, and accept

tha obligotions of registerad agent.

SIGNATURE — S — —— . +
Signature, yped or prinksd came of ragitorad agent and e ¥ appicabie. " {NOTE: Bag Agéot ) rauered pix 1] " DATE
FILE NOW!! FEE IS $130.00 9. Election Campalgn Financing $5.00 may Bo HOMONNeR4 595
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees ”3‘_,; ] 8 ;"‘BS“EH,}IJBB‘UE# ISG . Bﬂ

10.  OFFICERE AND DIRECTORS ] o
e ) T T ' W i
NAME SPEARS, HILDA L

STREET ADDRESS | 19450 ANGEL LANE

CITY-5T7-29 ODESSA, FL 00000,

e FD - B i

NAME SPEARS, RONALEY L.

STHEET AGDRESS | 19450 ANGEL LANE

ChY-§7-2P ODESSA, FL 00000,

me D -

NAME SPEARS, HILDA L

STROET AGORESS | 19450 ANGEL LANE

cry-s-ZP | ODESSA, FL 00600, _
e v R
MAME SPEARS, RONALD A

STREET ADDRESS | 19450 ANGEL LN

CITY-ST- 2P ODESSA, FL

p— =
NAMEE

STRET ADDRESS

CITY-§T-2P

TLE )

HAME

STREES ADDRESS

CIY-S1.2P

DO NOT WRITE
IN THIS SPACE

12. [ heroby certify that the information sug ficd with this filihg
indicated on 1his report or supplemental report i3 true an

charnged, ar on an atachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exerripfion staled In Section 119071 ajtij. Florida Siatutes. | furiher certify that the information
accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the corporation of the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

TURE AND TYFED ON PRETID OF WGHING OFFCER ON DIRECTOR

Cayime Phomne ¥

3 — o8 $3-n-30i7




