FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000149108 03-16-2006 90235 025 ***150.00
1. Entity Name
QUALITY ELECTRICAL SERVICES OF SO. FLORIDA, INC.
Principal Place of Business Mailing Address q““'é'& QU
1300 N1 SHHAVENUE ~-1360-NW-HoFH- AVENYE-
#2— ~p- ‘
BOCA RATON, FL 33486 BOCA RATON, FL 33486 -
1775 SW 7th Street 1775 Sw 7th Street o ' -
, Apt. #, . ite, Apt. #, etc.
Sulte, Apt. #. ate Sulle. Ap 03032006  Ghg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied Tor
42-1611614 Not Apglicable
2i Countr Zi Countr’ ‘honal
® Y P Y . Cortficate of Status Dasired ~ [] 9079 Additionas
. Fesa Required
6. Name and Address of Currant Registered Agent 7. Name a2nd Address of New Registared Agent
Name
LEECH, STEPHEN J
. - b d { Box.Number is Not Acceptable)
4300 MA-STHAVENGE Trysien Seinovreet
BOCA RATON, FL 33486
City FL l Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and sccept
the obiigations of registered agent.
SIGNATURE
Signature, typed of prinlod nama of (egisterad agent and filla f applicable. (NOTE: Regnstared Agent signature required whan reinslaling) DATE
FILE NOWTI! FEE IS $150,00 9. Election Campaign Firancing - $5.00 may Bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS }CHANGES TO QFFICERS AND DIRECTQORS IN 31
TTILE PD [ pelete me n Kichange [ addition
NAME LEECH, STEPHEN J NAME
STREET ADDRESS 4~ +300- NS TH-AVENUE— swecranoness | 1773 SW 7th Street
CITY-ST-2P BOCA RATON, FL 33486 CITY-51-2IF
HILE 3 delete ILE (O Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-21
TITLE [ pelete RLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- 8- 2IF
nie [ pelete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF
TITLE [ Delete TILE [JChange [ J Addilion
MAME NAME
SIHEET ADDAESS STREET ADDRESS
CIY-5T-21P . ) CiTY-5T-21P
TLE e C | Delele TITLE O Change [ Addition
NAME ’ NAME
STREETADDRESS | . STREET ADORESS
CITY-5T-2P . CITY-57-2IP - L
12. | hereby certify that :he information supplied with this filing does not quaiify for the exemiptiong contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or lrustee empowered o execute this report as reguired by Chapter 607, Flonida Statutas; 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 AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phorg #

SIGNATURE: A ___ President ) S / IJ/ J6 (561)306-3720 J




