» 2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000135823  ~ '

1. Entity Name
COMPLETE ELECTRICAL SOLUTIONS, INC.

Principal Place of Business ’ Mailing Address
7150 STEFFIE LANE 7150 STEFFIE LANE
ORLANDO, FL 32818 ORLANDO, FL 32818

AR T

05022007 No Chg-P CR2E034 {11/05) -

Mag 04, 2007 08:00 A
ecretary of State

DO NOT WRITE IN THIS SPACE r==rop Ropled T

52-2415670 Not Applicable
5. Certificate of Status Desired X g:-;esqard“m'

&. Name and Address of Current Registered Agont

7150 STEFFIE LANE . DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

*

8. The ebove namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed of printed name ol registared ager and tte | applicale. {NOTE: Argictored Agonl signature requined when renstaing) PATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May 8o
Due by Soptomber 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS [ .
0L D
NAME SPLITTER, STEVE A

STREET ADDRESS | 7150 STEFFIE LANE
CIfY-s1- 2P ORLANDO, FL 32818

TLE 0 HOD000 TR 1594

NAME HILL, ED OFFICER D525 /0T-B0061-012 153,75
STREET ADDRESS | 7150 STEFFIE LN
CITY-S1-2IP ORLANDOQ, FL 32818

Tme
NAME

gl DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
Ciry-81-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-ZP

12, | hereby certify that the information supplied with this ﬁlin‘? doeas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect ag il made under oath; that | am an officer or director
of 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 ke empowared.

SIGNATURE: Llws @ M/ Steve A, Spfi Ho ~ Jr2-07 321-290-&f2p

SIGNATURE AND TYPED OR NAMNE OF BIGNING OFACER OR RECTOR Dayuna Phone #




