2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000003110

1. Entity Name
PORTER ELECTRIC SERVICES, INC

ecretary of State

04-15-2005 90077 017 ***150.00

Principal Placa of Business Mailing Address

5725 69TH ST E
PALMETTO, FL 34221

5725 69THSTE

PALMETTO, FL 34221

OO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
Chty & Siate City & Siate o FENumoer Applied For
O~ O“) (q ?) ‘-’g C; q Not Applicable
Zip Country 7p Country 8. Cenificate of Status Desired 8] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTER, DAVID A -
§72569THSTE
PALMETTO, FL 34221

Street Address (P.O. Box Number is Not Accepiable)

City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatre, fyped of prnted name o regstered agent and Lile  applicabie (NOTE: Ragnstered Apent sigrnine racuined whan rendaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 |P ) ) B S O vetete e ' © Oechange 7 Addition
HAME PORTER, DAVID A NAME
STREET ADDRESS | 5725 68TH STE STREET ADDRESS
CaTy-sT.2P PALMETTO, Fl. 34221 CITy-57-2P
TIE v , {3 Detete L O change [ Addtion
NAE PoRTER , DEREK. f. HAME
STREET ADDRESS ‘ SIAEEY ADDRESS
CIFY-ST- 7P 'Ln:’ gmtpq, kST E 9.0

.57 CEL 3y f CiTY-ST-2P
TMLE ' [ Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-ST.2P
me——-- - - - T O e TLE ' C T OiThange O3 Addition |
HAME HAME
STREET ADDRESS STREET ADORESS
&ITY-ST-2P CHTY-$1-2P
THLE [ Detete THE [JcChange [ Addition
HAME HAME
STREET ADDRESS STHEET ADORESS
CAY-ST-2P ) ) Cry-S§1-29 o
TME [ paete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$T-2P CIvY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes, ! further cestity that the inormation
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 1 am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachmant with an address, with all other like empowered.

sianature: flanid 0 Dvtvs  Divin A Poaree 4'/305 641)729-6700

SIGNATURE AND TYPED Of PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¢




