2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O3000117272 Apr 24,2008 08:00 AV
. Ertly Name S
ecretary of State

STEWART ELECTRIC SERVICE, INC. ry
Poreypal Place of Business Maiting Acidress
590 W CUMMINGS STREET PO BOX 1262
e e ”"”"’ W "‘“NH ||m||m mlH‘ll‘ Hl” ’ll‘l “l” ’“’I ”Iml l“lll
2. Prncinal Plecs of Businass - No PG, Box # 3. Mailing Adcross '

Sung. Apt # etc Saile. Apt #, gIc, 15t MOORE CR2EQ34 (10/07)

City & Siate Ciy & State 4. FEI Number Appiied For

73-1683121 Not Apglicable
e} Sunt Z Co .
Zir Cauny ol Country 5. Certdicale ol Stafus Desied 0 ?i.'gesqu::[;ncnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Zggb:ﬂiRéﬁféﬁi ﬁVE SW Strest Address (P.O. Box Number is Nol Acceptable)
WINTER HAVE FL

City FL 2 Code

8. The apove named ently subrmits this statement for tha purocse of changing 11s regislered office or registered agent, or notn, in the Smate of Florida. 1 am famdiar with. and accept
Ihe coiigations of registered agent.

SIGNATURE

SancLn? lyped O CnieGd Ban 2 O sey rad aaert ot L e 1 arphoace {ROVE Regialeras AQur L e t]f - 1am” Fatuirar wm m LATE

i FILE NOWI ,—FEEsiS 51 a0, 00

9. Election Campaign Financing $5.00 may Be

\fter. May 2, 2008 Fee Will Be' §550 00 ) Trust Furd Confrivution.  [[]  Added 1o Fees
Make Check Payabte to Florlda Departmenl oi State :
10. OFFICERS AND DnHECTOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TILE [J Change [ Aaditien
NAME STEWART, CHRISTOPHER T HAME N R e
SIRZET ADDRESS | PO BOX 1262 GTREE? ADORESS niss iihé’ézg'ﬁﬁi:";br‘—‘ 150, m
ory-$1-7¢ |LAKE ALFRED FL 33850 CITY-S1- 210 . "
itE D £ tesete TTLE [3 Change [ Addition
NiME STEWART, REBECCA L HAME
STREET ADDRESS (PO BOX 1262 STREFT ADGRESS
GITY-37-717 LAKE ALFRED FL 33850 LIy -31- 3p
ITLE {1 peete ML {J Change [ Aadivon
NAME HAME
STREET ADCRESS ) STREET ADDRESS
CHY-ST-247 LTy 5T-2IP
mLt [ Delete THLE . ] Charge [ Addition
HAME HAML
SIRELT ADDRLSS STRLET ADDRESS
CITY-ST- 2P CIry-41-2P
TILE 7 petaie TILE [J Change ] Aaditon
HAME HEML
SIREL] ADLRCSS STRELT SDORESS
ciy-srap Ciry-51- 20
TITLE [ pegte TmE [ change ] Acdibion
NEME HEHIE
STREET ABIDRESS STAEET ADDRESS
CITY-Si 2 CITY-ST- 4P

12, | hereby cesity that the intormation suoplisd with this fillng does net qualify for the exemctions contained in Section 119, Flerida Staiutes | further cerdity that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal cfteci as :f made under oath; that | am an cfficer or director
ot the corpaeration or the raceiver of trustee empowerag] (0 executa this repont s required by Chapter 607 Flerida Statutes: and that my name appears in Block 18 or Block 11
It changed, or on an attgaprment with an address, witll di othoer lise ermpoweraed.

SIGNATURE: it /99/09 b3 - S5t "S54 Y

I / SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dyl o Fiore »




