2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

[ DOCUMENT # Hos273

1. Emity Name

ELECTRO-MECHANICAL SERVICES, INC.

Miziting Addrass

P. Q. BOX 236036
COCOA FL 32923-86096

Principal Place of Business

1375 CLEARLAKE ROAD
COCOA FL 32922

2. Principal Place of Business 3. Mahng Addrass

Suite, Apt. #, elc.

7 FILED
Feb 09, 2006 08:00 AN
Secretary of State

T

KERWOOD, LARRY G.
g KNOLLWOOD DRIVE
ROCKLEDGE FL 32955

Suite, Apt.  etc st MOORE CR2E034 {10/05)
Cuy & State City & Slata 4, FEI Number ) | Applied For
59'2422265 Not Annlu‘ﬂ%“
Z Caount 2z Couny
P v ° vy 5. Corfficate of Satys Desired ~ []  98+79 Addilonal
Fee Reguived
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namea A e — . = o

Street Address {(P.O Box Mumber 5 Not Accepiable)

City

FL Zip Coda

the obligahiens of registered agent

SIGNATURE

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registerad 5gent, or bolh, in the State of Forida, 1am famitiaf with, and accer

Signalure fyped of prnted Name of regsiedad agent ang lile if applicable

{MOTE Rogislored Agent sngnaiﬁre‘reﬁﬁ_?red WheRTEY instaling)” DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be'$550.00°
Make Gheck. Payabie to Florida Department of State

$5.00 May £
Added to Fees

9. Election Campaign Financing
} Trust Fund Contsibution. [

10, CFFICERS AND DiRECTOHS 11. DITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE DP 3 Deete ) TIILE il Change D i
NAME KERWOOD, LARRY G NAME UONDO04 ERSE
STREEY ADDRESS | g KNOLLWOOD DRIVE SIREET ADBRESS o e TE~B0053-072 150, i]ﬂ
chv-S-r | ROCKLEDGE FL CiTy-ST-2
fiTE ST 3 Delete TILE ] Change [T mdidih
NAME KERWQOOD, LiNDA F NAME
STREETADDRESS 1§ KNOLLWOOD DRIVE STAEET ADORESS
CITY-S7- 2P ROCKLEDGE FL CITY-S$i-2iF
THE T O Delee o T Change [] A0
NAME : HAME - s
STREET ADDRESS STREET ADGRESS
CITY-sT-21P ° CITY-ST-2P
e T3 Delete e ) Change [T A
HAME NAME
STREST ADTRESS SIRECT ADDRESS
CiTY-ST.2P CIFY-5T. 2P

—_— T —_— ,I
TIRE T Delete TIE Tichangs [ ad
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-ST. 217 LT ST P
e L3 Delete e O Changs [ A4™
NAME NAME
STREFT ADDRESS STREET ADDIRESS
eiry - 510 HIY-51-21p

if changed, or on an aliachment with an address, with all other tke ampowered.

SIGNATURE:

fré 7

12. | hereby erlfy that the mfarmabon suppied with this filing does not qualify for the exemptions cor;ainéd?Secﬂon 114, Florida Statutes” 1 further centify that the informats
inchcated on this report or supplemental report is irue and accurate and that my signature shali bave the same legal effect as i mada under oath; thar | am an officer or direch
of the corporation or the recewer ar frustee empowered (0 axecute this report as required by Thapler 607, Florida Siatutes, and that my name appears in Block 10 o Block

Wﬁ———ﬂ&@&—ﬁm—‘ <2 l=0S0C
GO thon 0 ate Oayime Phoro §



