FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

" ANNUAL REPORT Secretary of State

DOCUMENT # P01000005591 05-01-2008 90204 027 ***150.00
1. Entity Name
ELECTRIC SOLUTIONS OF NORTHEAST FLORIDA, INC.
Principal Place ol Business Maiting Address
132 MASTERS DRIVE 132 MASTERS DRIVE
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084 .
T B [ e o PR IR MDD
130 Masters Drive 130 Masters Drive
Suite. Ap. #. ete. Suite, Apt. #. elc. 04172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3682536 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desired [ Ez'gilﬁf:;"““a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name )
STRATMANN, MARK W
132 MASTERS DRIVE Street Address (P.O. Box Number is Not Acceptable}
SAINT AUGUSTINE, FL 32084 -
130 Masters Drive
City FL | Zip Code

8. The above narmed entity subrits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tille .f applicable, [NOTE: Registerad Agent signatura reguired whan rainstatng) CATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn F‘lnanc:ng $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. i QOFFICERS AND DIRECTCHS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P . 1 delete NTLE [ Change [ Addition
NAME STRATMANN, MARK W HAME
STREETADDRESS | 1B CLASSIC COURT SOUTH STREET ADDRESS
Cily-§i-2IP PALM COAST, FL 32137 CY-St-2P
TITLE O oelste TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2°
TILE 3 velete TLE [ Change [T Addition
NAME HAME
STREET AUDRESS STREET ADORESS
CITy-§1-21p Ciny-83-2IP
TiTLE O pelete iLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CIry-§1-2p
MLE [ Delele TMLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIry-§3-2IF ’ COY-SI-2P
TIILE O oelste T ] T change (3 Addition
NAME 1 . ) : NAME
STREET ADDRESS . . - STREET ADDRESS -
CInY-51-2IP Y- 5121

12. | heraby certify thal the informalion supplied,wilh this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplernental rpgort is trug and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or tru exocuts this report as requirad by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachment with & ther like gmpowered.
SIGNATURE: ":%.2‘?/05’ IN-BAS- 323>

SlGNATUfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T



