FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000112039 04-14-2006 95275 016 ***150.00

1. Entity Name
MES - MARIO ELECTRIC SERVICES, INC.

Pringipal Place of Business Mailing Address
132 EAST PALM DRIVE 541 SOUTH STATE ROAD 7 .
MARGATE, FL 33063 1 5 0 0 1 1 0 B 5
MARGATE, FL 33068
R R AR
Suite, Apt. #, ete. Suite, Apt. #, efc. 01052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1058507 Nat Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O ?i.gg&gadgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SOUSA, MARIO L
132 EAST PALM DRIVE iy Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

e

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, tYpes of printed name of registered agent ana fide it apphcable. {NOTE Regiciered Agent signalua required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P LA [ Delete HILE O Change T Addifion
NAME SOUSA, MARIOC NAME
STREETADDRESS | 132 EAST PALM DRIVE STREET ADDRESS
CIVY-ST- 2P MARGATE, FL 33063 CITY-ST-ZiP
TITLE S O pelete THLE [ change (3 Addition
HAME SOUSA, ROZACELIH HAME
STREET ADORESS | 132 EAST PALM DRIVE STREES ADDRESS
Liy-5i-ap MARGATE, FL. 33063 CITY-ST-7IP
e £ Delete TME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-21P
LE [ Detete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2I9 CITY-§T-ZP
TITLE [ Delete TITLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-2P oy -§T-21P
e O palete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2IP LY -ST-7IP

12. | hereby cerlity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapier 113, Flerida Statutes. | further cenlify that the information
indicated on this reporl o supplermental report is trug and accurate and thal my signature shall have the same legal eficet as if made under calh, that | am an officer or director
of the corporalion or the receiver or rustee empowered to exccute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witn an address, wilh afi other like cmpowered.

Wapie Shuss, PRES

E OF $IENING OFFICER OR DIRECTDR M

SIGNATURE:

Date Davtung Prong »




