2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0S000121856 Mar 21, 2005 08:00 AM
1. Enity Name ' Secretary of State
MONTGOMERY ELECTRICAL SERVICES INC. >
Principal Place of Business = o Nfa]'lmg Address
1708 SHERWOOQD ST T 1709 SHERWOOD 8T
CLEARWATER FL 33755 ) CLEARWATER FL 33755
i AT RTINS TR
Suita, Apt, #, elc. - . Buite, Apt £, elc. i 15t MOORE CR2E034 (10/04)
City & State S oS T City & State o 4. FE Number . Applied For
_ N _ 86-1086472 Not Applicable
Zip Country ap A County 5. Certficate of Status Desired 3 ?i'gg‘:‘i?:é“o”a'
6, Nama and Address of Currant Registerad Agent i 7. Mame and Address of New Registered Agent ”
e i e . al : ool
gﬁ?%g}g%%g\%géggﬁl!SﬂNA Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL. 33755

iL City B FL Tﬁp Code

8. The above named entity submits this 'spalemeht'fcrfthe purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent. - - .

SIGNATURE -

SigRature, lyndd o printad nama o ragistered agent and [i1e ¥ appheabia NOTE Ruogistered Agent sigrature required when rminsldbng = — 7 DRTE
NOW FEE IS § — o
AftenhliE NO;V... iEE\{fl‘B'ls%gg o 9. Election Campaigr Financing $5.00 mMay Be
r May 1, 2005 e ill Be $550.00 Trust Fund Contribution. ]  Added {o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) T 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i [} i ] Ceiele ks ”l‘éﬁﬁ N 268 [J change [ 7 Addition
v MONTGOMERY, CHARLES v gLEY ‘%%Bb i
STRILT ADDRESS | 1709 SHERWOOD ST SIRFFT ADDRESS 0a/21 408 EB"DG? 150,90
CITY. 8T-2P CLEARWATER FL 33755 ’ CITY-51-4F
e D 7 O Deete M T [ Ciange ] Addition
RAME MONTGOMERY, CHRISTINE NAME
SIRLET ADDRESS {1702 SHERWOOD ST STRFFTABDRESS
ChY S1-7P CLEARWATER FL 33755 ory-51-21P
i - [T petete i O change L] Addon
NAME NakiE
SIRELT ADDRESS ) STRHTADDRESS
CIfY s1-7IP ) LITV-SE-2IP
e ' S 7 Delete A anr T [JcChange [ Addition
RAME HAME
STREET ADDRESS SIPEET ATDRESS
CHY-$1-2IP CIlv-51. 2P
e T ) [ Delele * e ' [ change [ Addition
NAME NEME
STREFT ADDRLSS SIRFET AGDRESS
Ciy-Si-2iP CIY-ST- 4%
I T  [Oopaete = Jmu O Chings [ Addlion
NAM[ NaME
STREFT ADDRESS ' i SINFET ADNRESS
CilY 1.2 ClY-Si- 2P

12. | heraby certify that g jnfermation sipplied with this Flin g does nat qualify for the exemption stated In Section 1 19.07?)0). Florida Statutes. | further certify that the information
indicatad on this reart & supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatioprar the tecalver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 31 if

changed, or on/n attaciiment address, with all other like empowered. 7am
Chrintine. /776?17’@977@;[“ LA L

[ W .
w7750 ATuRe AND TYPED SR PﬂthEb‘ﬁm: oF sﬁm OFFCER UR DIRECTOR R/ Dste /8 f m ii‘gﬂ Phane 4




