FILED
2007 PO NNUAL REPORT | o™ Apr 30,2007 8:00 am

DOCUMENT # P02000098790 ecretary of State
1. Entity Name _30)- *okk
ELECTRICAL REPAIR SERVICE, INC. 04-30-2007 90839 021 77150.00
Principal Place of Business Maiting Address
2194 BELAIRE DR POBOX 1578
WINTER HAVEN, FL 33880 EAGLE LAKE, FL. 33839
1 G UB
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ]’
Suite, Apl. #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & Siaie 4. FEI Number Applied For
52-2380635 Nat Applicable
i Country Zp Gouniry 5. Certificate of Status Desirect O Eeae.;esq::dr:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERSHEY, DARYL
2194 BELAIRE DR Street Address (P.O. Box Number is Not Acceplabie)
WINTER HAVEN, FI_ 33880
City FL Zip Coge

8. The abave named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, Iyped or prnted name of registered agert and title d apphcable. {NOTE: Reqisterec Agent sgnalums requied when rensiating) DATE
FILE NOWIL! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS I 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Detete I TITLE [ Change [ Addition
NAME HERSHEY, DARYL NAME
STREET ADDRESS | 2194 BELAIRE DR STREET ADDRESS
CITY- ST-21P WINTER HAVEN, FL 33880 Cy-st-2p
e O Cetete E [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TINE O Delete TME [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-71P
TmE 7 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st1-2IP CITY-S7-AP
TITLE [ pesete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TME 1 Celete TmE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | heraby cedtily that the informaiion supplied with this liling doas not quelity lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this repart or supplemental repart is true and accurate and thet my signature shall have the same legal ellec! as it made under oath; that | am an ollicer or girector
ol the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmemn with an address, with all other ike empowered.

SIGNATURE: X Q/Q B \g\\h Qate: Y-25-07




