2007 FOR PROFIT CORPORATION
ANNUAL REPORT " {AR) FILED

DOCUMENT # P03000117272 ~ Feb 08, 2007 08:00 AM
1, Enlty Namme Secretary of State
STEWART ELECTRIC SERVICE, INC.
Principal Place of Businass . )  Maifing Addross .
5380 W CUMMINGS STREET PO BOX 1282
e RV CARMINA A R
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suita, Apl # oic T Suite, Apl. #, aic. 15t MOORE CR2EQ34 (10}06)
City & Siate T City & State ) o 4, FE| Numbez Applicd Fat
73-1683121 ol Applicabl
Ze Country p Couniry 5. Cerlificate of Slatus Desied [ ?i';fqﬁfedjmai
6. Name and Address of Current Registerad Agent ' 7. Mame and Address of New Registerad Agent .
' ° T Name - -
TURNER, MARK G _
265 MAGNOLIA AVE SW Straot Address (F.C. Box Numbor is Not Accoptable}
WINTER HAVE FL ——— - -
Cily FL Zip Coda

8. The above namod enkly submits thus statement kv the purotss of changing its !egiszéred offico or registored agenl, or both, in e State of Florida, | am familiar with, and accept
the ohitigations of ragistered agont '

SIGNATURE

Sugrart, typet o prmled neere of registerect agent and e ¢ apnicabia {NOTE Registared figort sigriefure required whan rsifstaling) . DATE

FiLE NOW!H! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution Addad to F

Make Check Payable to Florida Department of Staie g + D AddedtoFees
1a. OFFICERS AND DIRECTORS .~ - -~ 11, - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
|3 b 3 Delete e O change 3 Additton
KAME STEWART, CHRISTOPHER T o NAME LODDONE28342
stk apopcss | PO BOX 1262 B STRCLT ADIKESS 02/ 16/07-20010-023 15000
cry.sigp | LAKE ALFRED FL 33850 LTy - ST Ip
T D - 1 Datete e Clonange [ Addition
- STEWART, REBECCA L wt
sineri aponess | PO BOX 1262 STRECT ADBRESS
CITY-ST.2P LAKE ALFRED FL 33850 oy 2P
HILE ' S "1 Detete 5L - CiChange T[] Addifion
MAMF el i _ e e - NAME_
I E] ADDRESS STAEFT ADDRLSS

L Sy ST 2p oY -S1- 2
il I polee B Clcinge [ Addiion
N HAME
STREET ADBRLSS STRIET ABDRESS
oY S1-2P oy St B
s ' - 77 o e ' ‘Othange [ Atdilion
NAKE WAME
SIFLL | ADDRESS SIRCET ADIRESS
EHY-ST.7P oTY-5T 2P
THLE ' [T Duete s [Jchange [ Adiae
A AN
SIFEET ADDRESS STAETT ADDRLSS
CITY ST 1P I ClFY-SE-2F

12. | horoby cortify that the informaon supplied wilh this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that U}c*x%i!a;sg\aﬁdn
indicated on this report or supplomental report js true and accuraie and that my signature ghall have the same lgaé;ai offact as if made undar oathy; that t am an officer or diracter
of the carporation ar the recciver of rustes empowered 1o execdta this report as required by Chapter 807, Florida Stalutas; and that my name appoars in Block 10 or Block 11

# changod, or ontan a mant with an address, with aff ofher fike ompowerod.
SIGNATURE: D-%-07 Bu3- 750 5

EDNAME OF SIGNING OFFICER OR BIRECTOR

SKGNATURE AND TYPED OF Pi



