FILED
2005 FOR PROFIT CORPORATION Apr 20. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # P04000015376 ecretary of State
04-20-2005 90314 033 ***158.75

1. Entity Name
HUDSON ELECTRICAL SERVICE, INC.

Principal Place of Business Mziling Address
4923 PATTOCK PL 4923 PATTOCK PL

PACE. FL 32571 PACE, FL 32571 | 20039268

E e o LI

Suite, Apt. #, ete. Suite, Apt. #, etc. 04162005 Chg-P : CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20- 0629 ¢/ Not Applicabla
“p Country Zp Country 5. Certilicate of Status Desirad $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. MORRISON, JAMES C
3895 WINONA DR
PENSACOLA, FL 32504

" Sifeet Address (P.07Box Number i§ Not Acceptable)”

City FL i Zip Code

8. The above named entity submits this statement for the pw'pose of changing its registered office or registared agent, or both, in the State of Florida. | am fammar with, and acceapt
the obligations of reglstered agent.

SIGNATURE

Signatira, typed o printad name of gﬂtuﬂiﬁhl, {NOTE: Rege Aperi Sy MOChred whan i DATE
’ ' 9. Election Campaign Financing $5.00 May Be
FILE NOWII! - FEE IS $150.00 . - ¥
Aftor May 1, 2005 Feo wi’l be $550.00 Trust Fund Contribution. T Acdedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P N I Detole TME £lcChange [T Addition
NAME HUDSON, EDWARD P . NAME
STREET ADORESS | 4923 PATTOCK PL STREET ADORESS
CITY-ST-1P PACE, FL 32571 CAY-ST-2P
TTLE ] Oelete TIE [ Change {7 Addition
NAME NAME
STREET ADORESS | STREET ADGRESS
CATY-ST-ZP CITY-ST-ZI
b1 ¥ betete ne {3Change 1} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TmE 71 Deleta TME [lchange I3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-7P CITY-51-2P
e L1 Dekte TmEe [3Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-S1-2P
TME T Detete TILE [JChange {3 Addilion
NANE : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-57-2ZP

12. thereby certify that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered fo execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attach lhanaddfess ith all therlikeempowared
SIGNATURE: Z;/« M Edbvacd Hidlson //7/0§ 0 206-3752

NATURE AND TYPED O PRINTED NAME OF BIGNING OFICER OR DIRECTOR Dayte Phona #




