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. P s
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM
DOCUMENT # P02000106485 SR Secretary of State

1. Entity Name
LAWS ELECTRICAL SERVICE, INC.

Principal Place of Business Mailing Address |
P.0. BOX 13486 5158 NW PRIMM ST o

FT PIERCE, FL 34979-3486 PTST LUCIE, FL 34983 \
. , L - . cen Lo . ' o 03212007 Na Chg-P CR2EQ34 (11/058)

y DOSNOT WRITE INTH'S SPACE : T4 Fer Number Applied For
R ORI N R 30-0155605 ROl APD I0ab e
: . L . ‘.’: :&“ ‘ e ‘ R T 5. Certficate of Status Desired O Ei';gaf:;"mm
6. Name and Address of Current Registersd Agent o AN [T . [ L PP T

5158 N PRIMM ST e DO NC‘).T"WRlTE T
PORT ST LUGIE, FL 34982 o IN THIS SPACE

8. Tha abgve namad antlly submits this etatement for the purpose of changing it registered office or registered agent, of both, in the State of Flosida. + am familiar with, and accept ]
the obligations of registered agent. |

SIGNATURE |

Signatlre, typed of printed nama of ieglistered agent ana tice If applicable. (NOTE: Ragisfored Agent sigralure sequiied whan rainsiating) DATE
FILE NOWIII FEE IS $150.00 8. Elsctior Campaign Financing $5.00 MayBe
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS | .

e P Lo e e PR . , ‘

HAME LAW, JOHN ] ‘ R L T AL e S

STAEET ADDRESS | 5158 NW PRIMM ST. . ‘ . A . .

cry-s1-2¢ | FORT PIERCE, FL 34982 G Cre o

TITE o S

NAME ’ : . '

STREET ADDRESS o - S R Co

CITy-ST-2IP . o HHDUD ey 1—13 Lo .
e ’ [ N N vt il Iy ..,' i\_ { - )

e L pA/0307-R0NRE-01E 150,00,

oy . .DO NOTWRITE

e .. INTHIS SPACE |
STREET ADDRESS o S '
cY-$1-2P R A SRR SRR : o o

Tine . B AU : .
NAME L : -
STREET ADDRESS R ‘

CAv-5T-I0 ) ' N C

TITLE v S i ; o o Lo
STREEY ADORESS so U _ . T
CITY-§7-2P s S D '

12, | heraby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this repon or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of \ha corporation o the recelver or trustee empowered 10 exactte this report as required by Chapter 607, Fiorida Statutes: and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE:

PED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




