2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2008 08:00 A

DOCUMENT # P04000006353

1. Entity Name
SERVICE-BASED ELECTRIC, INC.

Secretary of State

Principal Place of Business

87 BREAM STREET
HAINES CITY, FL 33844  US

Mailing Address

PO BOX 2051
HAINES CITY, FL 33845 US

DO NOT WRITE IN THIS SPACE

AR

01122008 No Chg-# CR2EQ34 (11/05)
4. FEI Number Applied For
20-0375272 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Nameo and Address of Current Reglstered Agent

SASSER, LEWIS C JR.
87 BREAM STREET
HAINES CITY, FL 33844

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submis this statemen for the purpose of ehanging its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of prnted name of ragsterad agent and itla f apphcatle

(NOTE Regsierad Agant signatura requirsd wnen renslalng) DATE

FILE NOW!l FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

P

10 OFFICERS AND DIRECTORS [
TILE P/D
NAME SASSER, LEWIS C JR.
" STREET ADDRESS | PO BOX 2051
CITY-ST-2IP HAINES CITY, FLL 33845
TILE VP/D
NAME SASSER, CHRISTOPHER L
STREET ADDAESS | PO BOX 2051
CITY-$T-7IP HAINES CITY, FL 33845
TITLE STD
NAME SASSER, CLINTON
STREET ADORESS | PO BOX 2051
CHTY-ST-2IP HAINES CITY, FL 33845
TILE
NAME
STREET ADDMESS
CITY-§T-7IP
TILE
NAME
STREET ADDRIESS
CITY-ST-7P
¥ e
[ NAME
STREET ADDRESS
CIry-§1-2P

DO NOT WRITE
IN THIS SPACE

T T L I I

12. | hereby certify that the information supphed with this filing doas not quatily for the examplions contained in Chapter 119, Florida Statutes. ) further certify that the infarmation
indicated on this report or supplamantal raport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
ol the corporation or meﬁw Of trusiea empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black:11 if~

changed, or on an attachmenirwith an address, with all other like empowered,

ey

L_ Eﬂr‘:)’l{t%ﬂb EED 3’ SHEOFQONIN&DﬁICER OR DIRECTOR

SIGNATURE:

3- 439-303¥

Daytima Phone #




