FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RO FLORIDA DEPARTMENT OF STATE
ANNUAL AEPORT sanara 8. Motnam Jan 23 1998 8:00am

1998 CIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # K62761 )
ASSGCIATED ELECTRICAL SERVICES, ING.

ATHLIRTAR RO

Principal Place of Business Mailing Address
11939 EMMALS CEMETERY ROD. P.O. BOX 1151
P.O. BOX 1716 (33539-1716) P.0. BOX 1716 (335331 71E)
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
__ _ _ 02/02/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21 |26] 650106580 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. it
uite. Ap et uie. Ap ele 5. Certificate of Status Desired O $8.75 Additional

E! El - Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution I Added to Fees
Zip Country Zlp Country 8. This corparation owes or has paid the current year Intangible
-2:] E‘ E‘ Ei?l Personal Property Tax due June 30, {1 Yes CIwNe
g. Name and Address of Current Registered Agent 10. Mame and Address of New Regisiered Agent
'l
DEAL, CHARLIE NOLAN B1| Hame
1139 EMMAUS CEMETERY ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
SAN ANTONIO FL 33576 =
84| City FL lss I Zip Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of ghanging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obllgations of, Secticn 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed Akme of regisicred agent and tiie it applicabla (MOTE: Registered Agent signature required when rainstating) DATE
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TiTLE Dp ] peteTE 1.1 TITLE [ chenge [ Addition
NAME DEAL, CHARLIE NOLAN 1.2 NAME
streeT aD0Re3s | 11830 EMMAUS CEMETERY ROAD 1.3 STREET ADDRESS
CITY-§T-21P SAN ANTONIO FL 14 CITY-ST-ZIP
TMLE (30 [T DELETE 21 TMLE I change [ Addition
NAME WILDS, LINDA 2.2 NAME
streeT aporess | 11045 OLD LAKELAND HWY 2.3 STREET ADDRESS
CITY-S7-29 DADE CITY FL 2.4 CITY-ST- 2P
e [_] DELETE 31 TITLE - [ change [ Addition
RAME 42 NAME
STREET ADDAESS 13 STREET ADDRESS
CiTY-ST-21F 34.CITY-ST-2IP
TITLE L1 DELETE 41 TITLE [Jchange [ Additicn
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
&ITY-8T- TP 44 CITY-ST-2IP
THLE [_] DELETE 51 TiTE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2IP 54 CITY-ST- 2P
TITLE 1 DELETE 6.1 TITLE [Tchange [T Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
GIFY-51- 2P l 6.4 CITY- 57- 2P

14. I hereby cerify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ofticer or director of the corporation or the receiver or rustee empowated to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or, Biock 13 if changed, or cn an atlachment with an addrvs

SI~AN AT IDE. /%f/f: 77 A

VAT o iar et VPR S ST e SR DO

CR2E034 (10/07)



