2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K73616 . Apr 07,2008 08:00 A
2 Enly Narrs Secretary of State
ELECTRICAL POWER SERVICES, INC.
I
Principal Place of Busingss Matting Address :
615 IRVINGTON AVE 615 IRVINGTON AVE
T T Hllllm '“ ||||| “HI I"l‘ Hll”ml‘l“ MH |‘|H |‘|” |‘||II‘|H|I' " m,
2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
Suite, Apl. #, e'cC. Suie, Ant. #, eic. 181 MOORE CR2E034 (1 0/07)
City & Gtate City & Staie 4, FEi Number Applied For
59-2943745 Nol Apgicaie
2in Country Zp Couniry 5. Cetiicate of Status Dasied O $8.75 Additional
Fee Reguired ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

EEEIF%\’/#\IAGCT%IN AVE Sreet Address (P Q. Box Mumber s Nol Acceptabie)
ORLANDO FL 32803

Ciy FL 21p Code ‘

8. The above named erily submits this statement for the purpose of changing s registered office or regstered agent. or cotn, in the Siate of Flonda 1 am famiar with. and accept
the abhgalions of reyistered agant.

SIGNATURE

Synatue, Lypod o presod g% o reg Wemed fugerl wvl We | arp casie E.OTE Pagiswaag AZor T &Inatur regquirnrt waor rorrtilif g QATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Controction. [ Added to Feas

OFFI("ERS AND DIHF”TOH:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

PTSV 3 Devere nilE [ Change [ Addition
PEREZ, JACK L NAME '
STREET ADDRESS | 615 IRVINGTCON AVE STRFET ADDRFSS |
om-s-27 | ORLANDO FL 32803 QY ST 2 ) LI0ana R4245
-t} PP e 4 S )
(1154 T Uaete ANE TR LIRSS <] Cratge ~~[3 Addition
NAME HAHE
STREET ADORESS STAFFY ADBRFSS
CIY-51-28 CITY-S1-21P
TnE [} Desate TiLe [ change [ Addwion |
NEME HAME
STRIET ACORESS ) _ . STREET ADIRESS .
CITy-§T.268 CIY-ST-2 T
g 3 peiere TITLE [ Charge (] Addition
HAME HAML
STREE T ADDRESS SIAECT ADDALSS |
CITY-ST-2P CITY-S7- 2P |
TiTLE T pewie T [ Change [ Addilicn |
NAME NAML
STREET ADGRESS STALET ADDRESS
COY-SI-2IP Y- 8T- 1P
THLE O peele e [J Change ] Aduition
NEHE HEME
STREET ADDRESS STAELT ADDRESS
CiTY-s1-21P CITY-ST- 21

12. | hereby certty that the intormation supclied with this filing does nct qualify for the exemnptions containgd in Sechar 119, Flerida Statutes | furtner cartity that the infarmauon
incdicated on this report or supplemental report is frue and accurate and that my signature snall have the samz legal eftac: as if made under cath: that | am an officer or director
of the corporauon of the racaiver or trustee ampowered (o execule this repon as required by Chiapter 807. Florida Statutes: and that my namre appears in Block 13 or Block 11
IF changed, or on an attaghment wilh an addr with all clber like empowered.

SIGNATURE: 1. F = Y[, [og Yo7 925 &S

7ciuwn's AND TYPED DR J?IﬂTENAME OF SIGNING OFFICER DR DIRECTOR T L Daine Fronp «




