2005 FOR PROFIT CORPORATION

.___ANNUAL REPORT (AR) | ~ FILED
’ STE Jan 28, 2005 08:00 AM

DOCUMENT # HO3138
1, Enity Namo Secretary of State
RICH'S ELECTRICAL SERVICE, INC.
Principal Place of Business - Y Maiting Ada;}ress. l
417 QAK PLACE 417 OAK FLACE
STE. #1 STE. #1
PORT ORANGE FL 32127 PORT ORANGE FL 32127 )
Us Uus
i S W 111111
Suite, Apt #, elc. Suite, Apl 4, efc. 15t MOORE CR2E034 (10/04)
Tty &5 ) Ciy &5 ) T fiod F
ity & State | ity 8. State 4. FE! Number 59-2424720 ” L_ :z?;pp“:;b
e Country o Country 5. Cerlificate of Status Desired [ fei :E mﬁfeff;'mﬂa'
5. Name and Addross of Current Registered Agent _ 7. Mame and Addrass of New Begisterad Agent _
tlame
gi{lg gpélagég\;l&dég%\fE Strest Address (P.0. Box Numbe; is Mot i;i.cceptabie}
DAYTONA BEACH L 32014 ' - T
City - FL ‘ Zpcode

8. The abaove named entrty subm;ts this statement far rhe purpose of chan ging is registered office or registered agent, or both, in the Stata of Florlda { am familiar with, and ac::e;:.«t
the obiigations of registered agent. — :

SIGNATURE — . o .a = N C e ol
QgnatuTe, Hoed & ponted Name of tagstersd agont and e § apphoablke {MOTE, Rugsisiad Agant mgnalua leqwrsd wh;ﬂ nstatng} BATE
FILE HOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [T Added to Fees

lake Chaeck Payable to Florida Depariment of State
0. OFFICERS AND DIRECT ORS T F 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
it PTD 1 patete Blit Cichange 3 Addition
NAsIE GREGOIRE, AICHARD M. NARE
STREFT ADORESS | 417 OAK PLACE #1 SIREFT ADDRESS
Lt si-AF PORT ORANGE FL CiTe-ST-2P
s V8D 1 Delete Tt Clehange [ Addition
NAME GREGOIRE, JANNE C. MAME HOA0 g 14+ [i ”
STRGET ADDRESS | 417 OAK PLACE #1 SIREET ADDRSS 28I~ L‘H 27017 150,00
Blty-sE-2IP PORT ORANGE FL CHT-31- TP
it [ getate i3 [ Change  [J Adeition
HAME HALeE
LAFECT AL S5 CIREET ADDRESS
(ISR Y-8 AF
1Lt O pefate ik [T Change ] Additian
Bk NANE
THEFS ADORESS SIREET ADORESS
CHE- S 4P Y-St 7
T 3 Delete Wik Tichange 3 Addition
HAKE HAME
CHIFET ADDRESS SIBFET ADBRESS
-5 A Y- §1- 7P
Bt O Caleta e Clorange  [J Addition
HAME HAME
RIREE§ ADLRISS STAFFY ADGRESS
uyre-2) pP l CHY-51- 1P

12. thereby certify that the information supplied wﬂ‘h zhxs fzh does not quatity for the exemption stated in Section 1{. 07;3)0 Fiarida Statutes. | further certify that the mfcrmawn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rusiee empowerad 1 execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114

changed, or on an altachment an address, with all vther like empowered
Pf&ﬁrd Greypnf& /25 -0 _;V 3?5 b7 75?"17

SIGNATURE:
GNATURE AND TYFED GR PRINTED NAME DFSIGMH?&FHC!’.H OR DIRECTOR Cate Dammi Prene #




