. FILED
2006 FOR PROFIT CORPORATION Jan 19. 2006 $:00 am

ANNUAL REPORT

Secre,tary of State

01-19-2006 90074 017 ***150.00

DOCUMENT # P03000131597

1. Entity Name

ROWE ELECTRICAL SERVICE, INC.

Principal Place of Business Mailing Address
29 ALMOND RD 29 ALMOND RD
OCALA, FL 34472 IS OCALA, AL 34472 S
2. Principal Pace of Business +4 3. Malling Address 4 ”Il"ll] m m“ “m II'" 'I"| II!|| I|m ﬂm l]l“ |m| lll" lmlll || M
2510 8¢ Hye. 2510 SE 77 e
Suite, Apt. #, elc. Suite, Apt. #, e1c. 01112006 ChgP CR2E034 (11/05)
City & State City & Stat 4. FE) Number Applied For
eala ., FL balo, [fL 20-0462568 Not Applicable
Zip Country Zip Country » . $8.75 Acditional
. 5. Certificate of Status Desired . ¥
3’/")‘ 7/ /)78,6/3&/ 347!7/ M@f/ 24/ e 0 Fee Required
&, Name and A of Current Regl d Agent 7. Namae and Address of New Registered Agent
Name R
ROWE, WAYNE pwe, L augfzt/ﬁf
29 ALMOND RD Street Address (P.O. Box Number is Not Accept’a‘p )
OCALA, FL 34472 L5l " JE 7% e
City ﬂc&/a FL lleCode
8. The above named entity submnts this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE W&)’ ne QD e I— 2~
mwawnmmdrmmmmnm (NOTE: Regmsterad Agent signature requined when resnsutng) DATE
FILE NOWH FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS [N 11
TLE P 7 Detete TILE £ B Change [ Addition
NAME ROWE, WAYNE HAME Rowe, tlogae- e y»
STREET ADDRESS | 29 ALMOND RD swe aoeess | 25 /0 3B
GTr-51-2p | OCALA, FL 34472 avsw | Jeals e Etdb7/4
e [ Detete TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2ZP CITY-ST-2P
TLE [ pelere WILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
Tme [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TILE O oetete e O change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
ov-stmp | L cry-st-ap e
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Waype o Poiwe (ol 35 Qo7-Z307
SIGNATURE ﬁID TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phona #




