FILED
2004 FOR SORTEITAMTIN  Apr 30, 2004 8:00 am

DOCUMENT # P03000149161 ecretary of State
1. Entity Name
APPEL ELECTRICAL SERVICES, INC. 04-30-2004 90218 039 ***150.00
Principal Place of Business Mailing Address
8 WINDING RIDGE RD. P. 0. BOX 300144
CASSELBERRY, FL 32707 FERN PARK, FL 32730
! ii
2. Principal Place of Business 3. Mailing Address i !‘
Suite, AplL. #, etc. Suite, Apt. #, etc. 04272004 Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0422 120 Not Applicable
ap Country Zp Country §. Cerlificale of Stamss Desired [ fg-gfmﬁdr:diﬁma‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
APPEL, DOUG
B8 WINDING RIDGE RD. Sweet Address {P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL [ Zip Code

8. The ahove named entity submits this statememnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

the obligations of registered agent.
Rooe y-28-0y

SIGNATURE ’blS"l/L mll-'Q . (-Oou

G\
Signature. tyrled or prini¥d name of registered sgent anc BEY appicable. o/ NOTR. Pegittered Agent nquited when reinstating DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 3  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST T Detete TMLE [OcChange  [TJ Addition
NAME APPEL, DOUG NAME
STREET ADDRESS -| 8 WINDING RIDGE RD. STREET ADDAESS
CiTY-§7-2P CASSELBERRY, FL 32707 CTY-ST-2°
TNE D [ pelete TMLE [Jchange  [J Addition
NAME APPEL, DOUG RAME
STREET ADDRESS | B WINDING RIDGE RD. _ STREET ADDRISS
LIy -5T-2P CASSELBERRY, FL 32707 I CITY-51-2P
L [ oelete TTLE Clemnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§t-7P - . CrY-S1-7P
e O pekete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CaY-51-2°P
ane 1 veite TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ’ CITY-5F-7P
TME [ petete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P

12. |1 hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Stafutes. | further certify that the information
indicated on this repott o supplemental report is ttue and accurate and that my signature shabl have the same legal effect as if magde under oath; that | am an officer or director
of the carperation of the receiver of rustee 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.

smnmuns:_,_@u&/ﬁ U}L«Q . Voue \one( Y-28-0Y Y07.8%9.3055
Tupts SIGNING OFFIOEHOR DIRECTOR | Date Daybme Phone #

AND TYPED ON PRINTED NAME OF




