FILED
2007 FOR PROFIT CORPORATION Aug 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000065864 08-06-2007 90033 028 ***158.75
1. Entity Name
ACME ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
1539 W. HILLSBOROUGH AVE. 1539 W. HILLSBOROUGH AVE.
TAMPA, FL 33603 TAMPA, FL 33603
P T S NOUFRARRAR LA PR VA
Suite, Apt. #, etc. Suite, Apt, #, elc. 07032007 Chg-P CR2E034 (12/06)
City & State City & S1ate 4. FEI Number Applied Far
75-3150322 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired m/gi-g?qﬂ?:;ﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MACCARON, CHRIS (\ AVA YY\OQ(’()\ YoM
2117 RIO VISTA AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33603

U0 0. Henrd, AV
SO I FL [ & /p0Y]

8. The above named entity submils this statement for the purpose of changing its registered office or registered I‘gen[ ot bolb, in the State of Florida. | am familiar with, and accep\

the obligationg of regw‘siered gErg. I !
’ DATE

SIGNATUR
Rignature. ivpec or pri nama of ragisiered agent and tide  appliceble, (NOTE. Registerad Agent Signalure reguired when seinstating)
¥ - FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accerdance with s. 607.193(2)(b}, F.S.. the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECT@RS IN 11
e PD ] Detete e L. . @fange [ Addition
HAME MACCARON, CHRIS NAME Chou™ MAaccoss
STREET ADDRESS | 2117 RIO VISTA AVENUE STREET ADDRESS [ ] 1D e M
omv-5-2F | TAMPA, FL 33603 arv-st2r O = QQLOOL{
THiE (] Detete s ! [ Change [ Addilion
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CiTY- ST-2IP cily-§1-2P
TILE 7 Delete TITLE [ Change 3 Audition
HAME HAME
STREET ADDRESS : STREET ADDRESS
Cy-gi-2ip CIRY-ST-2P
TITLE O pekese TILE Tchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-21P CITY-ST-2IP
e [ Delee TMLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CIIY-§T-2P Y- ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S51-2P CiTY-ST-2P

12. | hereby certity that the information supplied with this filin éj does nat qualily for the exempllons contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalwre shall have the same legal effect as 't made under oath, that | am an officer or director
of the corporation of the receiver or Irustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block t1 it

changed, or on an attachmen! with an adgressg with alt other like empowered.
sionaTure: (/LD g CU?)”%’V&ZZ(Q 5

SIGNATURE AND T‘Ljé OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone §




