| FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000149161 03-10-2008 90060 001 ***158.75
1. Entity Name
APPEL ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
8 WINDING RIDGE RD. P. 0. BOX 300144 ' 4 00 4 l 700
CASSELBERRY, FL 32707 FERN PARK, FL. 32730 :
RS [ I C R TR
Suile, Apt. 4, etc. Suile. Apt. #, elc. 01282008 Chg-P CR2E0D34 (12/06)
City & Siate City & State 4. FEl Number Applied For
20-0492136 » Not Applicable
Zin Country @ Gountry 5. Cerlificate of Status Desired ?3’ ;esq ::E:;“ma‘
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narmne S‘
APPEL, DOUG GMAE - -
8 WINDING RIDGE RD. Sireet Address (PO, Box Number is Not Acceptabla)
CASSELBERRY, FL 32707
City FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered officg or registered agent, or both, in the Siate of Florida. @ am tamiliar with, and accept

the obligations of registered agent. % e} ‘/\C\ v O
u«Q Pres. C 9 3-5-0%

SIGNATURE
L Signative, typed g ornted narme of A Hrd) BN SNG W8 1 RpPRCaie (NOTE: Aog-sired Apen 5:gnatura 10queed when ransiabing] DATE
2 RILE'NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ]  Addedto Fees
0. Y - - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ¢ | PVST 7 petete TLE [ Change [ Addition
NAME APPEL, DOUG NAME
STREET ADDRESS | B WINDING RIDGE RD. STRCET ADDRESS
CITY.ST-2P CASSELBERRY, FL 32707 ciy-s1.2¢
TILE D [ ceste TLE [ Change  [] Addition
HAME APPEL, DOUG NAME
SIREET ADDRESS | 8 WINDING RIDGE RD. STREET ADORESS
GIvY.51-2P CASSELBERRY, FL 32707 CITY-S1-29
TiLE 3 petete LE [ change {3 Addition
NAML HAME
STREEY ADDRESS STREEY ADDRESS
CIlY-SI1-7P ciry-§1- 2P
PILE O petete TmE [Jcrange T Addition
NAME NAME
STAEET ADDRESS STREEY ADORESS
CITY-57-21° CiTY-ST-20
TITLE [ Detete e [ changs [ Addition
HAME NAME
SIKEET ADDAESS STREE| ADORESS
CHY-§T-21P CIrY-51-29
TLE 1 Dete ILE : [ crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§3-2P CITY-51-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Flonda Statutes. | further certify thal the inlormation
 indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oaih; that | am an officer or director
. of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with all other like empowered.
T ged G

SIGNATURE:




