005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L18443 T aw Jan 18, 2005 08:00 AM
- ¥ Raghip: Secretary of State

1. Entity Namea
GATZ ELECTRIC SERVICE, INC.

Principal Place of Business .. . e Mailing Address

% RICHARD L. GATZ ' "7 % RICHARD L. GATZ

3740 LAKESIDE VILLA RD . 3140 LAKESIDE VILLA RD
ORANGE PARK, FL 32073 ' ORANGE PARK, FL 32073

RGN RREGEATR

01072005 No Chg-P CR2EQ34 (10/03)

20O NOT WRITE IN THIS SPACE =T AppiRaFa

59-2973749 Mot Applicable
. . $8.75 Aaditional
5. Certificate of Status Desired |} Fee Roquired

6. Name and Address of Current Registered Agent

GATZ, RICHARD L. T3 NOT WRITE

3140 LAKESIDE VILLA RD

ORANGE PARK, FL 32073 _ gr“! THlS SPAC E

8. The abuve named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE S, —
Slgnatura, typed or printed name of rogistered agant and tille if applicable {NOTE Regstered Agent tignatura raquired wher: reinstating) DATE
FILE NOWI! FEE IS $150.00 % Dection Campaign Frandnd $5.00 May Be UOO00H 5252
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees ﬂ 1 !’.? 1 9‘;SS“BBU3E)_QB? 15‘0 . Bﬂ
10, QFFICERS AND DIRECTORS |
TITLE D
NAME GATZ, RICHARD L -

STREET ADDRESS | 3140 LAKESIDE VILLA RD
UTY-ST-2IP ORANGE PARK, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIMLE
NAME

s s 2 NOT WRITE

- 'N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIf

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITEE

NAME

$STREET ADDRESS
CITY-5T-ZiP

12. | hereby ettify that the infermation supplied with this ﬁling does not qualify far the exermnption stated in Section 119.07%3)0}, Flarida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or frustee empowered Lo axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, or an an atlachment with an addrggs, withall ggper like empowered

SIGNATURE:

NAME OF SIGNING QFFICER OF DIRECTON Date Daytime Shone ¥




