.

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 23, 2007 8:00 am

DGCUMENT # L37616 Secretary of State
1. Enlity Name
of¢ e of¢
LIFORD'S ELECTRICAL SERVICE, INC. 01-23-2007 90041 032 **150.00
Principal Place of Busincss Mailing Address
B8O 18TH ST NE P.O. BOX 990818
NAPLES FL 34120 NAPLES FL 34116
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
EBo |8+ nE
Suite, Apt. #, alc. "Suilo, Apt. #, olc 15t MOORE CR2E034 (10/06)
City & Slale City & Slalg 4. FEI Number . Applied For
n AD \fﬁ . F ( 65-0166235 Nol Applicable
Zip Country il { Country - i $8.75 addttional
34 i}o U _S 5. Cerlilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIFORD, STEVEN P PRES
880 18TH ST NE Strecl Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34120

City FL l Zip Code

8. The above named entily submits this sialement for the purpose of changing ils registered olfico or regislered agenl, of bolh, in the State of Florida. | am familiar with, and accept
the ebligalions of registered agent.

4

SIGNATURE :
S\gnature;}-}_ﬁmed of printed name ol regislsrsa agent and ntle 1 appheable (NOTE, Rempslern Agenlsigoature rogqured woen ra nslaling) [ATE
FILE NOW!!! FEE IS $150.00 ‘ o
N 9. Election Campaign Financin
 After May 1, 2007 Fee Will Be $550.00 Trust Fund Gomebaion . ] fig?o"gyefe

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PT - ™ [T Delsta i {1 Change [ Addition
e LIFORD, STEVEN PAUL i

SIRECT ADGREss | BB0 1BTH ST NE SINEL | ADDRI 55

ony srze F NAPLES FL CIY ST AP

i [ Delete nitt [Jchange [ Addition

NAMI NAME
- SIFEL | ADDRESS SIREL | ADOIY 5%

GIY 81-21F Gy SF e

I3 [ Delele i [J Change [ Addition

HAML NAMI

SIREL) ADDRESS SIRIT T ADD 58

CHY $1-41P CIY $1- 2P

il O Delele line O Change [ Addition

NAME NAM

SIFHETADDIL §% SINT T ADDH SS

Gy s ar ciy sl AIp

il O peloie il [ Change [ Addilion

NAMI NAME.

SIR| T ADDRESS SIRETTADDR S8

oy siap CIY St 2P

MLk O oafein It [ change [ Addition

NAMI NAML

SIREEE ADDRESS SIRFET ADDRESS

CIY ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | lurther certify that the information
indicated on this report or suppiemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recciver or Trustes empowered o exccute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachgnenl with an agldregs. witl all other like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTGR

SIGMATURE AND TYFED CR PRI Late Daylme Phone #

5. //20/;97
] ot




