2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 8:00 am

DOCUMENT # P04000037220 Secretary of State
1. Entity Name
CLERMONT ELECTRICAL SERVICES, INC. 01-14-2005 90002 012 ***158.75
Principal Place of Businass Mailing Address
300 ROB ROY DR 300 ROB ROY DR A
CLERMONT, FL 34711 CLERMONT, FL 34711 20002338
T v A0 O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
AD- (R ALY Not Applicable
Z Country Zp Country 5, Certificate of Status Desired = Ei‘zgq 3:1::’"0"3'
. — .B6._Name and Address of Current Registered Agent.—- T _ 7._Name and Address of New Reglstered Agent S A
Name
GUIMOND, ROGER "
300 ROBROYDR ~ Street Address (P.O. Box Number is Not Acceptable}y -~ - Rt B
CLERMONT, FL 34711
. City FL l 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 obligaticns of registered agent.

SIGNATURE
Sigrature. fyped of printac nama of regisiered agent and \itie It applicable. (NOTE: Regisiered Agent signatwra required when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
.10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TITLE [3 Change ] Addition
NAME GUIMOND, ROGER NAME
STREET ADDRESS | 300 ROB ROY DR STREET ADDRESS
CITY-5T-2IP CLERMONT, FL 34711 CITY-ST-2P
THLE v 7] oelete TITLE [J charge [ Addition
NAME GUIMOND, PEGGY NAME
STREET ADDARESS | 300 ROB ROY DR STREET ADDRESS
_Ciy-sT-2P _ | CLERMONT, FL 34711 CITY-5T-7P ) _ P _
TMLE O oelere LE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [T cetete TITLE [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-57-2P
TITLE 1 Delete ThLE [ Change [ Addition
NAME-- x5 .. - : NAME
STREETADDRESS [© %~ -+ - - STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIMLE [ elete FIE [C) Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A CITY-ST-21P

12. | hereby certily that the informatidn sugptied with this filing dpes not quality for the exgmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplgmentl report is true and agcurate and that my siindure shall have the same lagal sffect as it made under oath: that | am an officer or direcior
of the corporation or the receiver br tnfstee empowered 1o efecute this report as Jequked by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an alachment with aff address, with ali g] like empowered.

N r
SIGNATURE: - 10-2Fo0S GRS
- A S e R Day\jmejhonq#

_SIGNATURE




