2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P62000098790 Mar 24, 2005 08:00 AM
1. Entity Nema Co - Secretary of State
ELECTRICAL REPASR SERVICE, INC.
Principal Place of Business — Co _ __gh]ailing Address
2194 BELAIRE DR . PO BOX 1578
WINTER HAVEN FL 33880 - EAGLE LAKE FL 33839
Suite, Apt #, etc. S Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State ' I City & State ' _ 4. FEI Number [ TApplied For
52-2380635 | [Net Applicable
Zp Country dp Country 5. Certificate of Status Desired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o o N Name Coes s N
H
) Fgfggﬁgﬁﬁgé Steet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
City FL Zip Cade
8. The above named entity submits this statement for the purpase of changing fts registarad office or registored agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent. ~ : N
SIGNATURE =S — -
" Signalure. typad o pantas name of registered agasl and e W applicable - MNCTE Registarad Agent signature redured whon rainslating) DATE
S — e —— — - . -
FILE NOW!!I FEE IS §150.00 o 9. Election Campaign Firancing  $5.00 May 8e
After May 1, 2005 Fes Will Be $550.00 ~ Trust Fund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10. o QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N D [0 Gelete s [ change ] Addition
Nag HERSHEY, DARYL HAME T2 74 559
STREFT ADDRESS | 2194 BELAIRE DR STRECT ADDRESS (% f04 }{;é_?
L Pl 0 B -
CITY-ST-2IP WINTER HAVEN FL 33880 oY-S1-2IP B0u31-018 150. 00
TITLE ) ) ] - I N Bt ‘ [J Change  [C] Addition
NAME . NAME
STREET ADDRESS STRELT ADORESS
CHY-5T-2IP CYY-Si AP
TiLe ) S Tlpete . f ir Dl changs [ Addition
NAME NAME
STRFET ADDRESS SIRFET AMI0RESS
Cliy-81-2ip Y -S51-21IP
L S [ petete Tt ' 3 Change (7 Addftian
NAME HAME
STRECT ADDRESS, SIREET ADDRESS
CITY-5T-2IF CIIY-8T.2IP
T - T Delete 1L ' D change 7 Addllion
NAME NAME
STREET ADDRFSS _ SRk T ADGRESS
LTy §T-ZiP ' CITY-SI. 2P
TVILE - T T Detete Hivg [ change  [T] Addition
NAME HAKE
SIRTET ADORESS STRELT ADDRESS
CITY.ST-2P CIY-ST 2IF
12. | hereby certily that the infosmation supfaﬁed with this filing does not qualify for the exemption sialed in Section 1 19070310, Florida Statutes. | further cersly that the information
indicated on this report o 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 of the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _%D_m ‘f‘t\ Vet \ erﬁ\\ex.i 3-22-0F  R63-Yol-1i37
SIGNATUR

o
TYPED OR Pmms@we QF SIGMNG OFFICERR DIRECTCR Pl Daytimo Phane 4



