+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT #L18443

1. Entity Name

GATZ ELECTRIC SERVICE, INC.

(03-27-2007 90012 049 ***150.00

Principal Place of Businass

% RICHARD L. GATZ
3140 LAKESIDE VILLARD
ORANGE PARK, FL 32073

Mailing Address
% RICHARD L. GATZ

3140 LAKESIDE VILLARD
ORANGE PARK, FL 32073

10042402

2. Principal Place of Business - No P.O. Box #

[710 CO”C’“}!L Dr.

3. Maikng Address

iI70 Collegqe D

RN

Suite, Apl. #, etc.

Suile, Apt. #, ste.

STE STE 02092007 Chg-P CR2ED34 (12/06}
ity & State — City & State — 4. FEI Number Applied For
Ocrﬂﬂqt. PCL\'"K s [ O yange R’“ﬂ'{‘ [ 59-2973749 Not Applicable
"~ I T N ~
32 55{55‘ o Cove ZZﬁOGS Cauniry 7| 5. Certificate of Status Desired ~ [J ?eae;;fqﬁ’:;""”a' -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

GATZ, RICHARD L.
3140 LAKESIDE VILLA RD
ORANGE PARK, FL 32073

Straet Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above narmed entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

* Signature, typed or printed name of regrstared agant ano utle i} apphcable

INOTE: Regiswrad Agani signalure required when reinslaling) DAIE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST O oelete TITLE [ Charge ] Addilion
NAME GATZ, RICHARD L HAME

SIREET ADDRESS | 3140 LAKESIDE VILLA RD STREET ADDRESS

CITY-ST-7P ORANGE PARK, FL CITY-5T1-2IP

MLE 1 delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIILE [ Delele TILE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP COY-ST-2IP

TILE £ Delge TTE [ change [ Additicn
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2I

1ILE O pelete TMLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CHTY-51-21P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§1-2P

12. | heraby cerlify that the information supplied with this filin

indicated on this report or supplg

of the corporation or the recpn
changed, or on an aﬁa

@r like empowered.

does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
ental reporis true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
rad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Blogk 11 if

SIGNATURE: .,

mannua{.\W‘b ©R PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

F22/07 (9°4) gal-42F

Cule Baylime Phong #

r 4



