~r

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000113952

1. Entity Name

DG SIROIS ELECTRICAL SERVICES, INC.

-

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90077 023 ***150.00

Principal Place of Businass

392 SE WALTERS TERRACE
PORT ST. LUCIE FL 34983

Mailing Address

PORT ST. LUCIE FL 34883

392 SE WALTERS TERRACE

JUU18378

IR

Il

||

2. Principal Placeg_( Business \ 3. Mailing Address \
2889 S.E, FRCE Lurve | 288% 56 e DEE
Suite, Apt, #, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State N - ity & State B | 4. FEI Number Applied For
P&ﬂf 57- LMC/ 6, - /’é (9/27' 57_- é&(&/@; fL 20-0318329 Not Applicable
Zip Couniry Zip Country - . $8.75 Addii
3¢2 g% t/t <. % 3 %yy% M‘ 5[ /# . 5, Certificate of Status Desired O Fea Haql‘:\i:!:r;"onal
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T - ‘Name~ " . ’ ' ’ ’ - o
?%F}Pﬁmglg'PREE_ﬂrVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatuwe, typad o printed name o registetad sgent and tille f applcabls.

(NOTE: Registared Agart signature requared when reinsiating ) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, []  Added 1o Fees

™
OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D /E' Delete TILE [Jchange [ Addition
SIRQIS, DANIEL G NAME
STREET ADDRESS | 392 SE WALTERS TERRACE STREET ADDRESS
CITY-S1-21P PORT ST.LUCIE FL 34583 CITY-ST- 2P
TITLE D . N 6 3 Delate TILE [ change (] Addition
RAME SROIS, LOarel O, VE | Y3
STREET ADDRESS | 2 BB # =+ Eo < Cé: DL STREET ADDRESS
CIFY- 552 PORT 57 tcre, Fe FYTE 4 CITY-ST-2P
0 1 1 S - R --Opgtete — -8 TLE e - _ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-Si-1P CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CHY-Si-7IP CITY-$1-2IP
e O oelete TLE [Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-ST-2P
TITE [ Detste THILE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

indicated on

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

SIGNATURE Dpviel 6.

12. | hereby certilﬁ that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
y this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S/eers 2 -s6-05 (2:2) E782655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTCR

Date Daytrme Fhone #




