' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
- T [ o " Feb 24,2005 08:00 AM

DOCUMENT # H32320
1. Entity Name : Secretary of State
ROY’'S ELECTRICAL SERVICE, INC.
Principal Place of Business -i B L ) o ) M:e_;;'ﬁng Aqdr_ess o
385 NIEUPORT DRIVE - 385 NIEUPORT DRIVE
VERO BEACH FL 32868 __ o _ VERO BEAF:H FL 32968 ,
e L L. IR RARARAUATAEARI
Suite, Apt. #, atc. ‘zj- ’ ;I- ) Suite, Apt. #, etc, ' 15t MOCRE CR2E034 (10[04)
City & State T o City & State T 4. FE! Number | Tapplied For
_ 58-2465435 Not Applicable
Zip Country Zp ! Country 5. Certificate of Status Desired O ‘I?fe. F|7§q l‘ﬁf:(;ﬁ””a'
5. Nama and Address of Current Ragistered Agent ” ) | 7. Name and Address of New Registered Agent )
= = - - o i Namne i -
?é'fzﬁgb-?nggrRT = Street Address (P O, Box Number is Not Acceptable) o
VERQO BEACH FL 32960
City FL Zip Cade

8. The above named entity Submits this statement for the purpose of changing its registeded office or registered agent, or bath, in the State of Florida. | am famiiar with, and accépt
the obligations of registered agent.

SIGNATURE S S — - -
Signaturs, lynad or pntod nama of regrsterad agent and thfe f anplcable {NCTE Ragistaréd Agunl sighaitre Tesqurad when rensiatig) - : DATE
B N 1--'-'-_‘ PR T T A O e o i v -
Aft f“M"E N:ng‘s EE:U:?'I‘;?;E?B o 9. Election Campaign Financing  $5.00 May Be
er May 1, e Wi 06 . Trust Fund Contribution ] Added to Fees
Make Check Payable to Florida Department of State
10, =~ OFFICERS AND DIRECTORS B i ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
LE PTD O] Detee Ll ' [ Change [ Addilion
NAkE PINNER, ROY NAGE TS o
SIREET ADDRESS | 385 NIEUPORT DRIVE ~ SIRFET ADDRESS ”3;34;85'_%%6%2?0]]9 150, 00
_crv-s1-zp - |VERO BEACH FL 32968 . “f orvst e e .

Tme - T Tloeete  § oe - [ change [ Addilien
NAMF NAME
SIRFET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITy-ST-2P
i o T 7 Detets _ e [ Change [ Adatiion
HAME NAME
SIREET ADDRESS STREFT ADDAESS
City-$t-21P CITy-ST-7P
e ' S T Clpeeee N vur ] Change ] Addilion
RAME NAME
STREET ADDRESS STREET AUDRESS
Cle-s1-ap CliY-ST-7IF
e T Inl R BT Clohange [ Addition
NAME NAMF
STREET ADDRESS STREF [ ANORESS
CoY-SI-2P ] CilY-SI-2p
g T ) T belels e S [Jchange LT Addition
RN NAMF
SIRFCY ADDAESS . SIREET ADRRESS
CITY-ST-2IF . . CITY-S1-77

12. | hereby certify that the infonnaticn sipplied with this fiing does not qualiiy for the dxemplion stated in Section’ 119.07(3), Florida Statutes. | further certify that the information
indicated an this report or spagiemental regort is true and aceurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the redeivégor trusiée brnpowared to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

an address, with all other like empowered.

‘ ch D, Pfhw&f 22205 172780707

sismru;’z AND TYPED OF PRINTED NAME OF SIGNING OFFICER GRIDIRECTOR Dals B Daytema Phons 4

changed, or an an attach

SIGNATURE:




