2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 28, 2005 08:00 AM
DOCUMENT # P02000082179 T Secretary of State

1. Entity Name

SCOTT ELECTRICAL SERVICES INC.

Principal Place of Business Mailing Address
2625 BELLE CHRISTIANE CIRCLE 2625 BELLE CHRISTIANE CIRCLE
PENSACOLA, FL 32503 PENSACOLA, FL 32503

=1 R R

02252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Roptod For

30-0100231 Not Applicable
5. Certificate of Status Desired $8.75 Additioral
Fee Aequired

6. Name and Address of Current Reglstered_fiaem

%ng? EE\E/IE_TE'CSI-?I'%?TMNE CIRCLE DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept
the ohligations of registered agent.

SIGNATURE
Signalwre, lyprd or printed name of regislered agent and il £ applicable, (NOTE. Reg stered Agont signalure raquited wheno reinslating) | DATE
FILE NOWII FEE IS $150.00 9. Elestion Gampaign Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution, O  Addedto Fees

10. - QFTICERS AND DIRECTORS [

TLE PD

NAME JEUDEVINE, SCOTT

STREET ADDRESS | 2625 BELLE CHRISTIANE CIRCLE ) R LSRR

omy-sT-2P | PENSAGOLA, FL 32503 L e o
e ER ARSI 15T, TS

TIMLE A

NAME JEUDEVINE, ZACHARY

STREET ADGRESS | 2625 BELLE CHRISTIANE CIR
CITY-ST-ZP PENSACOLA, FL 32503 . ’ -

TMLE
NAME

o DO NOT WRITE

me "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CImy-s1-21P

TME
NAME
STRELT ADDRESS |
CiTy-57-27

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Plorida Statutes. 1 further cerify that the information
indicated on this repart or supplemental report jsyirue and accurate and that my signature shail have the same legal effect as it made under oath; that ! am an officer or directar
of the corporation or the receiver or trustee ered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachkment yith g/ ad . with ther iike empowered.

SIGNATURE: Sco‘& Jf’ao/ew'ﬂt_. 242805

&l N.AT\I/HE“D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #

[ 4




