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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Mar 24,2008 08:00 A!

DOCUMENT # P04000065864

1. Entity Name
ACME ELECTRICAL SERVICES, INC.

Secretary of State

Maliling Address

1539 W. HILLSBOROUGH AVE.
TAMPA, FL 33603

Principal Place of Business

1539 W. HIELSBOROUGH AVE.
TAMPA, FL 33603
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“ | 4. FEI Number Applied For
75-3150322 Not Appiicable

d/ $8.75 Additional

8. Certificate of Status Dasired Fee Requ.red

6 Nams and Aclclrsss of Current Registered Agent

MACCARON, CHRIS
710 W, HENRY AVE
TAMPA, FL. 33604
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8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of regisiered
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Shgature, lyped of prnt@tTiame of 1agisteres Agent and Kils i apphcatia,

NOTE. Rlogisterad AQSnt sigralture teguiad whan rensialing] 1 o

9. Election Campaign Financing

FILE NOW!!! FEE 1S §150.00 Trust Fund Contrioution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS - [
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NAME MACCARON, CHRIS
STREET ADDRESS | 710 W. HENRY AVE
CITY- §7-2if TAMPA, FL 33604
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NAME

STREET ADPRESS
CITY- 5121

TILE
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STREET ADDRESS
CITY-§T-2IP
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NAME

STREET ADDRESS
CITy-ST-21P
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GITY-ST-2iP
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STREET ADDRESS
CITY-ST-7IP
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12. | hereby certify that the information supplied with this fmné; does not quality for the exemptions contained in Chﬂgrer 118, Florida Sratures { furthar certity that the nntonnanon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhicer or diractor
of the corparation or the receiver or trustee empowered ta execute this report as required by Cnapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

indicatec an this report of supplemental report s trug an

changed, of on an attachment wuh an address,

SIGNATURE:

ith all,other like empowered.

Hros  ZFo-swy

SIGNATURE AND TYEEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale £ Daytima Phore #




