2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K75666 Jan 21, 2005 08:00 AM
1. Enlity Name - - Secretary of State
APOLLO ELECTRICAL SERVICES, INC.
Principal Place of Business : R I\Eailin-é Addn;ss ) )
4947 PALMETTO AVE 4947 PALMETTO AVE
WINTER PARK FL 32792 - . WINTER PARK FL 32792
Us Us
e s AR OREIR AR OO
Suite, Apt. #, etc = T Suite, Apt. #, etc. T {at MOORE CR2ED34 (10'{04)
City & State o o City & State i 4. FEI Number . Applied For
_ 59-2948422 Not Applicable
Zn Country ap Country 5. Certificate of Status Desired ?i.g;qufifeﬁmnal
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registerad Agent
- T T Name '
g\l‘{\‘:’GTI:rAUDR?ENLPﬁ'TgéAE CT Street Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32757 -
City FL l Zip Code

the obligations of registered agem .

SIGNATURE

Signature, tvpad o preled reme of regrstered agent and tills Il applicable TN Tiagrsteted Agent sigralurs rquinsd when minstaling] = DaTE
" =0.00 T '
FILE Nowi! FEE l% $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contrioution. [ Added to Fees
Make Check Payable to Florida Department of State
10, . __ OFFICERS ANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
LE D T Delete N Lt [ Change [ Addiiion
NAME SAMAAN, HENRY HARF
STREET ADDRESS | 9813 RIVER STREET - _ SIRET T ADDRESS
oy st |ORLANDOFL _ . fansiae
TLE PCEQ - © O Delets L ’ O Change [ Addifion
NAME SIEARA, RODRIGO NAMF
SIRETT ACORLSS | 14746 YORKSHIRE RUN DRIVE STALET AOURLSS La000s 183624 c
oY SI-ap ORLANDO FL 32828 ] ) CeTY-SE- HE g}.;' 24.' DD"EQLUS"BIE }. 8 " ?5
TIeE sD O peets . § o O chasge [ Addition
NAME HERNANDEZ, HUGO NAMF
STRELTADORESS | 2567 PORTER. VIEW WAY STREFT ANNIRESS
CITY-ST. 7P ORLANDO FL 32812 CHY-5F 2P
TITE N o O oalete N BT [J Change  [] Addition
NAME NAME
STREFT ADDRESS S7REIT ADDRESS
CITY. ST-71P G5 p
nit - [ Delete N AT Ol Ghange 1 Addition
N RAME
STRECT ADDRLSS STREFTADDRESS
City §7-7IF CTy-Si- 2P
(314 ' ) T [ Delete L D change [ Addition
HAMI MAME
STRFTT ADDRISS ) STHFLT ARDRESS
ciry sT-ap . : CITY-SF AP

12. | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on tis repart ental reportis true and accurate that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation stee empowered to execytethis feport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on h anpddress, with all other [ix€ empgtered.

SIGNATURER /< (onprs0 Srerends /)9O 407/457-24388

AYP-TYPED OR PRINLED NAME OF SIGMING DFFICER OR DIRECTOR Nate Baytene Poora ¥




