e

FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000059094 03-21-2005 90070 013 ***150.00
1. Entity Nama
SHAFFER ELECTRICAL SERVICES, INC.
Principal Place of Business Malling Addrass
1017 SW 203 AVE 101 SW 203 AVE
PEMBROKE PINES, FL 33029-5007 PEMBROKE PINES, FL 33029-5007
S S ARV ER IOV
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-P CR2E034 {10/03}
City & State City & State 4, FEl Number Applied For
o —}0 340 b1 ‘7 Nat Applicable
Zp Country i Couniry 5. Certificate of Status Desired [} EBBG'EBSQ l':i?;:jmma'
6, Name and Addresas of Current Roglsterod Agent 7. Namo and Address of New Registered' Agent™ -~ ~— —— =
Name
SHAFFER, JOHN R
101 SW 203 AVE Streat Address (P.O. Box Number is Not Acceptabls)
PEMBROKE PINES, FL 33029-5007
City FL I 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 Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
L bypad of printad rama of registered agent and tite if apphcatla. {NOTE: Reglatored Agent signabure requiced when reinstating) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign ﬁnanclng $5.00 May Ba
After May 1, 2005 Foea will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelets TITLE [3 Change [ Addition
NAME SHAFFER, JOHN NAME
STREET ADDRESS | 101 SW 203 AVE STREEF ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 330295007 CITY-ST-ZP
TME O Delete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CyY-ST-ZIP
TmEe [J Belete TITLE : [ Chenge [ Addition
NAME ——— e — W HAME —— o] — f m—— - - - - . _— e
STREET ADDRESS STREET ADORESS
LY -8T-29 CY-51-2P
TILE O Delete TE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2iP
TMLE , 1 Delste TITLE [ Change [ Addidon
NAME ) NAME
STREET ADDRESS cot STREET ADDRESS
CTY-ST-20 ot £iy-S7-2P
me - - - - O pelete - TILE e e - O Change [ Axdition
WME T 5 . . : 1u : . HAME |~ o ) T
STREFTADDRESS | _ ) STREET ADORESS
CITY-571-2P e ) ‘ : CITY-ST-ZIP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes, | further certify that the information
indicated or this report or supplemental spport is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corperation or the receiver or @ od to exacuts this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Black 11if
changed, or on an attachment wj -),,ﬂ' all athar like empowerad.

SIGNATURE: Toun  Sparan 3/5 < Bryga~Se

'CR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Cayime Phone #




