FILED
2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000149181 : 03-22-2006 90004 016 ***150.00

1. Entity Nama

APPEL ELECTRICAL SERVICES, INC.

Principal Place of Business Mailing Address &““ DA
8 WINDING RIDGE RD. P. Q. BOX 300144 .
CASSELBERRY, FL 32707 FERN PARK, FL 32730 e
© S svawras————— | [{ WAL AR I
Suita, Apt. #, etc. Suite, Apt. #, etc. 'J ’ 02222006 Chg-P CRIE034 (11/05)
City & State City & State . 4. FEI Number Applied For
: 20-0492136 Not Applicable
Zip Country Lig Country 5. Cortliicats of Status Desired O E&;iﬁfﬁé“"""'
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
APPEL, DOUG
8 WINDING RIDGE RD. Streel Address (P.O. Box Numbar is Mot Acceptable)
CASSELBERRY, FL 32707
City FL ] 2ip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in tha State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicable. {NOTE: Registarec Agent signature required when reinstanng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 7 delete TITLE [ Change [T Addition
NAME APPEL, DOUG NAME
STREET ADDRESS | 8 WINDING RIDGE RD. STREET ADDRESS
GITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-2IP
mE D 1 petete me [l ¢nange [ Additicn
NAME APPEL, DOUG NAME
STREET ADDRESS | 8 WINDING RIDGE RD. STREET ADDRESS
CiTY-sT-2F CASSELBERRY, FL 32707 CITY-ST-2P
THLE 7 Dalete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE (7 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.SF.ZIP
TLE [ Gelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
NLE O Delete TILE O charge [ Additien
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CY-51-2°P - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the axamptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is tru¢ and accurate and that my signature shall have the same legal effact as # made under oath; that | am an officer or diractor
of the corporation of the receiver of trustee empowered 1o execute this report 2s required by Chapter 507, Florida Staiutes; 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: reS, iz~ i Y.

NATURE AND 1YPED OR NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima ]




