2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P02000074155 Secretary of State
1. Entity Name
03-08-2005 90168 017 ***150.00
MARTEL ELECTRICAL SERVICES, INC.
Principal Place of Business . ’ Mailing Address
2611 SHIPROCK COURT _., 2611 SHIPROCK COURT
DELTONA FL 32738 . . DELTONA FL 32738 g
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FE{ Number Applied For
45-0482304 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gil‘:?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Name - - - ) T
yﬁﬁaTSEhiF%EONC}f(ISCROURT Street Address (P.O. Bc;x Number is Not Acceptable}
DELTONA FL 32738
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaiure, typed of printed name o registerad agent and titig il apphcabla (NOTE. Ragistarad Agant signatura required when reinstaling} DATE

9. Etection Campaign Financing $5.00 May 8e
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [C]change  [J Addition
NAME MARTEL, DENNIS R ’ MAME
STREETADDRESS (2611 SHIPRCCK COURT STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-51-2P
T VD - B Delete e D change [ Addition
NAME MARTEL, CHERYL M NAME
STREET ADDRESS | 2611 SHIPROCK COURT STREET ADDRESS
chy-S1-21p DELTONA FL 32738 CITY-5T-2IP
111 SV | - O S - [ petete me - - o) - - - T Change— [ Addition..
NAME MARTEL, MATTHEW R NAME
STREET ADDRESS | 2611 SHIPROCK CT. STREET ADDRESS
CITY-sT-2IP DELTONA FL 32738 CITY-ST-2P
TINLE C L O pelete TITLE [J Change [ Addition
e MARTER, SHAWN M NAME C : )

TEL- Pt 3"(1&- [ <

STREET ADRRESS | 2611 SHIPROCK CT. STREET ADDRESS maat » § HAw
CITY-81-21F DELTONA FL 32738 CITY-ST-2IP
TILE O Delete TITLE [J change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TmE ] . . [ Detete THLE [ Jchange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07({3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other iike smpowared.

SIGNATURE: QW ﬂ-— h actzR 3/&/03." I8 ~B4T-ABI0O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNO OF| EEE R OR HRECTOR Data Dayirme Phons #




