2005 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT __ Apr 27,2005 8:00 am

' DOCUMENT # P03000149161 ecretary of State
1. Entity Name _ oy
APPEL ELECTRICAL SERVICES, INC. 04-27-2005 90276 040 7713000
Principal Place of Business Mailing Address
8 WINDING RIDGE RD. P. 0. BOX 300144
CASSELBERRY, FL 32707 FERN PARK, FL 32730
e v AU RE DT T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0492136 Not Applicable
& Country Zpo Country 5. Certificate of Status Desired ] ?i:i Addltonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
APPEL, DOUG
8 WINDING RIDGE RD. Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

—
SIGNATURE DD‘&( Pres. Y219-03
sigraturs, rinte ame\f redistaran agert and tis i appicable. {NOTE: Registersd Agant signattra required whan reinszating) DATE

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

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST . ] Delete TILE (I change [ Addition
NAME APPEL, DOUG NAME
STREET ADDRESS | 8 WINDING RIDGE RD. STREEY ADDRESS
GITY-$T-2P CASSELBERRY, FL 32707 CITY-5T-2IP
TImE D CJ Detete TTLE O Change [ Addilion
NAME APPEL, DOUG RAME
STREET ADDRESS | 8 WINDING RIDGE RD. STREET ADDRESS
CITy-§T-2IP CASSELBERRY, FL 32707 CTY-ST-2IP
TLE 1 Delete TITLE [CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2F
TITE CJ Delete TITLE [] Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE ’ [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

12. | hereby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, u:iDall other lke smpowered.

SIGNATURE:_@M & fms. Yo -05 Jo1.93 3055




