2005 FOR PROFIT CORPORATION
'ANNUAL REPORT [AR)

DOCUMENT # P03000114051

1. Entity Naime
COLLINS ELECTRICAL SERVICE, iNC.

e e g a—

Principal Plage of Business

3481 SW FRUITVILLE AVENUE
ARCADIA FL 34266

- ARCADIA FL 34266

Mailing Address
3481 SW FRUTVILLE AVENUE

7 FILED
Jan 21, 2005 08:00 AM
Secretary of State

AR

II

M [l

2. Principal Place ofBusiness__ 3. Mailing Addrass
Suite, Apt. #, eic. T Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State — City & State 4, FE| Number Applied For-
) ] 52—?406 205 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 .ﬂtdditional
L _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| LA, —
?g 4%GSEJ\'I gzl',{ng Esq'-A’ P Street Address (P.O, Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 o
City F L Zip Code

8, The above named enlity éuE;m'ﬁs this slatemerﬁ for e purpuse of_ c‘nénging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept>

the obligaticns of registered agent.

SIGNATURE i -

Signalute, lypud of pIMEY ramie of fegisiered agent and Lile f applicable

{NCTE Raqgisteted Aget sigrature regquied whan remsiatng)

DATE

FILE NOW!!! FEE IS $150.00

8. Election Campaign Financing $5.00 mMayBe

After May 1, 2005 Fee Wifl Be $550.00 Trus >
. - t Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State = ®

10. ' — OFFICERS AND DIRECTORS N B ADTITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

i PSTD 7 pelete e . [Jchange  [] Addition

NAML COLLINS, JIMMIE L NAME o %gg’ggggﬁ%&%l 007 350,60

“TREE] ADDRESS | 3491 SW FRUITVILLE AVENUE STREEN ADDPESS L Lirp i50. 00

Cly-5I-3iP ARCADIA Fl. 34266 _ Cly-§1-21P

ik 3 pelete a4 [Jchange [ Addition

NAME NAME

SIREH] ADDRESS STREFT ADDRESS

ciy - ST-2P ) ) CHY ST 2w

Tt [ Delete e [ chage ] Addition

NAME NAME

STRFFY ADDRESS STREET ADDRESS

oIY-51- 2P ) GIY. SI-IF

i 7 Delete niLe [ cfiange ] Addition

NAME NANE

STREET ADDRLSS SIRCET ADDRESS

CITY-§1- AF Y-S F _

TITLE L} Delale Pt [Jchange ] Addition

NAME NAME

SIRFFT ADDRESS SIREL! ADRIRESS

CHy-5%.21P Ciiv-SI- AP )

Tt 3 Delete Litf 3 ohange ] Addition

NAME NAKA

M) AUDRESS SINELT ALEMESS

Cliy-81-41P ' CITy -S1- il

12, | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cettily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607,

changed, or on an atachment with an address, vith all othet ke empowered,

SIGNATURE:

SIGNATURE AND FYPED OR PRINTED RAME OF SIGNING OFF|CER OR DIRECTOR

Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

-/ §~0

Deta

Daytme Phore 4




