FILED 3
2003 FOR PROFIT CORPORATION ‘)
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am !:
DOCUMENT #  P02000065123 Secretary of State
b A 05-01-2003 90235 003 ***158.75
ABSOLUTE ELECTRICAL SERVICE, INC. e '
Principal Place of Business Mailing Address
1423 ADDIE AVENUE 1423 ADDIE AVENUE
ORLANDO FL 32818 ORLANDO FL 32818 ai
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES l
City & State City & State 4. FE| Number Applied For ‘.
- 0 703 657 Nat Applicable E
Zip Country 2ip Country » ] $8.75 ‘Additional ;
5. Certif f Status Desired - Ihona !
B ertificate of Status Desir [V Fee Required E
6. Name and Address of Current Registered Agent™———==—-~>+ | -—~mu _ ~__. _7.-Name and Address of New Registered Agent
MName B R
00M, TO :
CR , TONI ; Street Address (P.C. Box Number is Not Acceptable) . :
1423 ADDIE AVENUE ;
ORLANDO FL 32818 : {
City Zip Code" i
(o FL \ T
8. The above named entlty submvts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with,.arid accept
the obligations of reg|§tered agent. ’/
SIGNATURE _
3 Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE I
v 0
< FILE NOWI!! FEE 1S $150.00 ' . ’ .
. 9. Election Campaign Fi
:,Aﬂer.May 1, 2003 Fee will be $550.00 TriztllgzndaCo%l;?buti:: e fdsc;g:l%h;?;sa °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ '
TITLE D L O petete TTLE Peesidont . Bhange . O Addiign | &
o CROOM, TONI e Troom , Tonl i |2y
strect acoress | 1423 ADDIE AVENUE STREETADDRESS | YYD ﬂMu’; Ave 3
erv-st-ze | ORLANDO FL 32818 CTY-$1-2P Orlond o5\ 22218 ‘| &
TiTLE O pelete TITLE [ Change [ Addition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
LTTLE _— - s e e o ——[Bpeete - JTME. oA e . g s ] CRANOE Gy}dc:l_iyo_n_ —
NAME NAME . '
STREET ADDRESS STREET ADDRESS ‘
CITY-S3T-ZiP CIy-31-2ZIP s
TNLE 3 pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2IP
TITLE ] Delete TINE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIy-ST-ZIP
12. | hereby certify that the information supplied with this filing dees not qualify far the exémption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaied on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachmept with an address,mth all other like empowered,
. gransnil A q’
aTuRe: SORUACUROGEQUIRED 3/5/0 s (p7ngy gl
[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #



