2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000116375

1, Entity’ Name

DAVE SMITH ELECTRICAL SERVICE, INC.

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90038 039 ***150.00

Principal Place of Business Mailing Address
1303 BILTMORE DR. 1303 BILTMORE DR.
FT. MYERS FL 33501-8709 FT. MYERS FL 33901-8708
Suite, Apt. #, etc. Suite, Apt. #, etc. " 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0321724 Not Appticable
Zip Country . ap Country 5. Certificate of Status Desired (| ?g‘ggll’::’:;“o“a}

6. Name and Address of Current Fleg:sterad Agent

-~ e - - - Name

SMITH, DAVID R

7. Name and Address of New Registered Agent

1303 B|LTMOHE DR Street Address (P.O. Box Number is Not Acceplable)

FT. MYERS FL 33901-8709

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed of printad narma of registared agent and Ltls if appheable {NOTE Regrsterad Agent signatute teguired whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D 3 Detete TIE O change  [7] Addition
NAME SMITH, DAVID R HAME
STREET ADDRESS | 1303 BILTMORE DR. STREET ADDRESS
Qy-sT-7iP FT. MYERS FL 33901-870¢ EITY-S1-2IP
TLE SE’C- A Ta @_ 3 Delete e [Jchange [ Acdition
HAME U TH NAME
STREET ADDRESS ' é:: - r"t > fle. ) STRECT ADDRESS
CITy-ST-21P w2@S . Fo. 33501 -€709 CY-S1-2P
TE O elete TTLE [J change [ Addition
R - - MAME - T - = -
STREET ADDRESS STREEF ADDRESS
CITY-57-21P CITY-§7-21P
TITLE 7 Delete TITLE [ cChange  [] Addition
MAME NAME
STRELT ADDRESS STREET ADDRESS
TY-ST-BiP CITY-51-2IP
TLE £ Delete o { change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-SE-2IP CHTY-S1-2P
TITLE [ pelets TME ] change [ Adaition
WAME T NAME
STREET ADDRESS ] STREET ADDRESS
CIly-81-2IP . : CITY-ST- 1P

changed, or on an attachm i > dress with all olha powered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

SIGNATURE AND FYPET ORt PRINTED NAME OF SIGNING O ER OR DIRECTOR

5A/ /65 239270 /078

/ Date Daytrme Phone #




