2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127301

1. Entity Name
COOK ELECTRICAL SERVICE, INC.

Principal Place of Business Mail

4812 COMMERCAL DR
SEBRING, FL 33870

4812 COMMERCIAL DR
SEBRING, FL 33870

ing Address

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90280 037 ***150.00

13010814

PR T ——=1 | AR AL R MO
139G Commenialdr|” - 3iad Commertiadlk T
Suite, Apt. ¥, etc. Suite, Apt. # etc. 04272005 'Chg-’P CR2E034 (10/03)
& Slate Ci 4. FEI Number ’ Applied For
oL, Dnm =1 KSibring, £t 20-0400055 ot Appicans
3 31810 Country Zip 5 e 5-7 D Country 5. Corificate of Status Desired [ feae ;’Eq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — e ) - —

COQOK, NOAH W BIRECTO
4218 COMMERCIAL DRIVE
SEBRING, FL 33870

Streel Address (P.C. Box Number is Not Acceptabile)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or pinted name of registered agent and tille if a

pplicabla.

(NOTE: Registered Agent signatura raquired when rainstating)

GATE

FILE NOWY!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added fo Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Detete e [Jcange [ Adition
NAME COQK, NOAHW NAME
STREET ADDRESS | 4812 COMMERCIAL DR STREET ADORESS
Gy -ST-21F SEBRING, FL 33870 GIy-81-7I
e 3 petete TMLE [change [ Additlon
MAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-S7-2IP
TIE 3 oelete TMLE [dcrange [ Addition
NAME MANE
STREET ADDRESS STREET ADORESS
CTY-51-2IP CAY-ST-7IP
Tme 3 pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CAY-ST-7P
TLE £ Delete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CiTy-ST-21P
TLE [ petete TOLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fitin
indicated on this repon or supplemental report is true an

of the corporaticn or the receiver or trustee empowered 10 execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal el

d

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE Al

Xi), Florida Statutes. | further cerlify that the information
ect as if made under oath; thal | am an cfficer or director

fe

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




