2006 FOR PROFIT CORPORATION

1

ANNUAL REPORT (AR) 3 FILED

DOCUMENT # L81620 Jan 31, 2006 08:00 AV
i b
1 Entiy Name Secretary of State
ELECTRICAL SERVICES OF TALLAHASSEE,
INCORPORATED
Principal Place of Business™ | Mailirng Addrr'ass ' et ] }
3039 DUPONT ROAD 3033 DUPONT ROAD oo “ e -
T ARG R
2. Principal Place of Businéss ] N 3. Maniiﬁg Adé-ress — v — - S a

Suile, Apl, ¥, atc. Suite, Apt. #, elc. 15t MOORE CRZEO34% 110,05)

Cily & Siale < Ciy & State T | & FE Number | |applies For

. o 59-3499258 | Mot Appicat
Zp Country ap Country 5. Cestificale of Status Desired O ?g'gsq li?:é“““a‘
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent '

. . Name
i;(%\gf%‘ﬂ-ﬁ)gﬁﬁl’éoﬂ\[) Street Address (P.O Box Number is Not Acceplable} T
HAVANA FL 32333 e

; City ' - FL Zip Code

8. The above named enfity :submits this statement for the pc]rpose of changing its registered office or registersd égent. or bath, in the State of Fiorida. | am familiar with, and ageey

the obhigations of registered agent.

'

SIGNATURE . . . L
iR ALKE. Spen o pres Dame of tegslered a0erd ant Wil 1 applicatie (NGTE Regisiered Agent signanure renvired when revistaingl DATE
FILE NOWI! FEE IS $150.00 i Financi
After I&I'E N 20’06.:::,5 \;fi!sB;s%ggd' bo 8. Electon Campaign Financing  $5.00 May
ay 1, 3e LWk E Trust Fund Contributon. ] Added to Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS ) 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 15_ ]
HLE P ‘ T Delete TILE Cchange  [Taus
HARE HOWELL, MARK MAME HOOONRA0S0mS o
STREETARDACSS {ROUTE 1, BOX 2792-C STREET ADGRESS o2 RANR-S00eR-00S 150,00
CITy -ST-7IP HAVANA FL 32333 ] Ciry-S7-2P ] -
Mg v : [ Detate THLE [Jchange [ Adatie
HAMLC PHILLIPS, JEFF HAAE
STREEY ADDRESS [6993 CRYSTAL BROCK COURT STREET ADDRESS
orv-ST2F (HAVANAFL 32383 32303 CITY -ST-2IP _
HILE J £73 Delets TITLE O change  T7] Adition
AL ) HAME . - - -
STREET ADDRESS ’ STREET ADDRESS
oTY-ST-IP CiTy-§T-2P
e : 7 oeizte L Ol ghange [ Adudin
NAME MAME
STREEY ADDRESS STRELT ADURESS
GITY-ST-2IP CITY-57- 2P .
e O Deste e DOomange  Clau.
NAME NAME
STHEET ADDRESS STREET AGDRESS
GiTy- 5T-2P CITY.§T-ZIP i
TILE 3 Detete s [3 Crange Addit
NAME HAME
STHEET ADGRESS SIREET ADDRESS
Ciry-ST-7P ‘ CiY-53-4p

12. 1 hereby certify thai the informaton suppiied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. [ further certify that the informabon
idicated on this report or suppiemental re: s true and accurate and that my signatwre shalt have the same legal effect as i made under oath, that | am an officer or director
of the corporatan o the receiver or tru empdwerad 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachrment with ith aft otfer fike empowared. -

SIGNATURE: ___~

OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Dot Dayums Bt &



