20Q4 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000113952

1. Entity Name

DG SIROIS ELECTRICAL SERVICES, INC.

Principal Place of Business Mailing Address
392 SE WALTERS TERRACE 392 SE WALTERS TERRACE
"PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983

3. Mailing Address

I ELE
Suite, ApL. #,81C. Suite, Apt. #, eic.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90053 006 ***150.00

912099

mmdiiig

il

I\I

[N

MOQORE CR2EQ34 (11/03}
R Stale ) City & State 4. FEI Number Applied For
i g — ""03/ 3’33 9 Not Applicable

Zip Country

" ' $8.75 Additional
5. Certificate of Status Desired (W Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— ——— A maes . e e o = _.| Name |

CORF'ORATION SERVICE COMPANY

e tremma e e L . - e e e —b——— -

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City

FL Zip Code

8. The above named enlity submits this slateme?the purpose ot changi

the obligations of registered agent. " /
“Atniel & 2o, ¢
SIGNATURE rid X~ . S ! rS

Openr?)

its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

/- 30-0%¥

Signature, typed or prnted name of registered agenl and rtie if applicable. {NOTE: Registered Ageni sigratura required when renstating) DATE

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ deiete TTLE [(dChange [ Aduition
NAME SIROIS, DANIEL G NAME
STREET ADBRESS | 392 SE WALTERS TERRACE STREET ADDRESS
CITY-ST-2IP PORT ST.LUCIE FL 34983 CITY-ST-21P
TITLE O Delets TiTLE . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-2P CITY - ST-21P
TIE [ petete TLE [ Change  [J Addition
.NAMEk-_ﬁ"":_=;V"": - - R G m o e NAME = — = T m———— e iy = 7 .o —_—
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CRY-ST-ZIP
TITLE [ etete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 Delete TITLE 1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
L 1 = . - [ pelete TIMLE [JcChange [ Addition
NAME. NAME R
STREET ADDRESS - : o - STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P

changed, or on an attachrment with an address, with all other like empowered.

12. t hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07({3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under oath: that { am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %p/%__ Dryel 6. Seess éwxr/m) /- .3’0 oy (778752643

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Davtime Phone #




