2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR}

g—— - —-- o

DQCUMENT # Po100009t29a

1. Ligly Namu

STEVENS ELECTRIC & MECHANICAL SERVICES, INC.

FILED
Feb 27,2006 08:00 AM
Secretary of State

b——

Prncpal Place of Business

J120 N.E. BTH PLACE
OCALA FL 34470

Mailing Address

3120 N.E. 8TH PLACE
CCALAFL 34470

2. Pincigal Place of Business

3. Mailing Addrass

Sutte. A;ﬁ:t. #,'elc‘ h

T

Sute, Apt. #, ele. st MOORE CRZE034 (10/05)

City & Siare City & Swuate 4. FLI Numder . Applied Far

- 59-3744581 Rot Applicat
. - C :
“p Couniry e ouniry 5. Cerlficate of Status Desiced [3 98-73 Auditional
Fee Required
- " 6. Name and Address of Curcent Registered Aget 7. Name and Address of New Registered Agent o
Name

g;rzEg EINE.S ’Bl?fﬁivg’%AMCE — Stieet Address (P.O. Box Numbes is Not Acceplabie) o

OCALA FL 34470

City

' VIELﬁl'*z‘:E Coge

8. The above named erttity submits this statement for the pucpase of changing its registered aflice ar registered agent, ar bath. in the State of Florida. |am familiar\;ii_lh_. and G0l

the abugati registared agant V—
il DO P Do pr, Shewmms

Stgruatute, tyre oF prnted teene of fedesiered agmnt A INe ( spplicakie (NOTE Registaccd Agent signaige taowned when telslatog)

FILE NOW!IN FEEJS $15000.
After May 1, 2006 Fee Wil Be $550.00 . .
ftake Check Payable to Florida Depariment of §late

9. Eleciion Campaign Financing $5.00 May &
Trust Fund Contiibukon 1 Added to Fees

10 _ _ _____ OFFICEAS AND DIREGTORS . _ ADDITIONS (GHANGES TQ OFFICERS AND DIREGTORS IN 11
Ik BP T2 Deicte Hitd [3 Change 3 ftdiis
N STEVENS, DAVID M ntn LIDORON449582

STREE actntss {3120 N.E. 8TH PLACE STAFCT ADAESS 3/09/06-80060-003 150, 03
£Y-51-2F  {QCALA FL 34470 CHry-S1-2

i ST 3 tolets TLE Charge [ Adcsn
AL STEVENS, DAVID M HAIRE

SERLES ADDAESS {3120 N.E. 8TH PLACE STREEY AGDRLSS

aiv-si-2¢  [{QOCALA FL 34570 CIFY -ST- 2P

WL 8V I et nug (3 Change [l Rac
e STEVENS, THEARESA L NAME

STREET AUGRESS §21 20 NLE. BTH PLACE STREET ADDRLSS

OTY-ST-Ir {OCALA FL 34470 CITY-ST- 2P

TiILE - 3 Delete TISE 3 thangs Febiis
RANT Nt

SIREE S ADDRLSS STIREET ADGTRESS

ony-seap | CATY-57- P

TLE O pelete [TLE {7 Chargs

NAML MAME

STOLET ADDHESS STREET ADORESS

Y -5T- 2P CITY ST 2P

Tme 3 pelere SILE CYChange [z
WAkt NAME

STRLLS ADDRISS STREET ADDRESS

CIty-ST- & CiTy-S1- Iip

ot the corpacaton of the
if changed. wr an an gl¥ach

SIGNATURE:

AL ATE IR d b ) TVt o S e 1 A R T Y Tt TR (AT T (X (T T oy

Y

12, § hereby venily Ihal the siormation supphed with this fling does nol qualily Tor the exemplions contained in Section 119, Florida Statutes. 1 futther cearkly that the information
nccated an this report or suppiamental report is frue and accurale and thal my signature shall have the same 19,
gver of tnustes empowerad o execude this repart as required ty Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11
/it with an address, wilh all ather ke smpowerad,

. Lo Ny 70, Shevons.

| afiect as f made under oath, that | am an officer or directar

35236 693




