2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOGUMENT # P04000151847. EILED
1. Enmy Mame
ENERGIZED ELECTRICAL SERVICES INC
08 AUG 29 AMIO: L1
Principal Place of Business Mailing Address S TAT E
1568 SE SOUTH NIEMEYER CIRCLE 1568 SE SOUTH NIEMEVER CIRCLE TASEE i%?SRS\éEO FFL CRIDA
PORT ST. LUCIE, FL 34952 PORT ST. LUGIE, FL 34952
RSP s AR UG AT
Suite, Apt. 4, elc. Suite, Apt. #, etc. 06212008 Chg-P CR2E034 (12/06)
£ity & State City & State 4. FEI Number Applied For
. 20-1779320 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?ese.g?mﬁj\id,:;ﬁonal
' 6. Name and Address of Current Registered Agent A% 7. Name and Address of Now Registerod Agent
B TSV Name

FLAXMAN, MICHAEL Q ,
6126 NW DURIAN ST. %@ Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34986
- W City FL | Zip Code

8. The above named entity submits this statemint for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatute, typed or printed name of ragistered agent and firla it appcable. (NOTE: Registarad Agent signaturs raquired whan rengiating) DATE
9. Election Campaign Financing $5.00 May Be
Amendod AR Is $61.25 Trust Fund Gontribution. [0  AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.D 7 pelet THLE [ Change  [J Addition
NAME FLAXMAN, MICHAEL NAME 02/29/05--01014—-006  #£105.00
STREET ADDRESS | 6126 NW DURIAN ST, STREET ADDRESS
CITY-ST-2IR PORT ST. LUCIE, FL 34986 CITY-51-2P
e vD A veete e [&Change [ Addition
N COWDELL, WILL NAME dnac,\ Elosamn
STREET ADORESS | 163 SE OSPREY RIDGE STREET ADOFESS a(‘, 10 Durtoan
CITY-ST-2P PORT ST. LUCIE, FL 34984 ) CATY-ST-2P & SEL wsy g C 3qq<3 (o
THLE T.D ﬁDeIele TIME ﬂChange ] Addition
nan COWDELL, WILL NAME m : (')naQJ.
SthgeT OURESS | 163 SE OSPREY RIDGE smee wooress | 171 15 ) s oun S'G
o512 | PORT ST. LUCIE, FL 34984 onv-St-29 lf.) %-HL ft P P L.. IY9% &
L S.D O Deete TME Cerange [ Addion
NAME COWDELL, WILL NAME cjnadé.( F\M Mou
STREET ADDRESS | 163 SE OSPREY RIDGE STREET AIDRESS (o| Q o ALO Duriom St
orv-st2¢ | PORT ST. LUCIE. FL 34984 orvstze | Oy S pere & UGS (/
T [ Delete me / [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-ST-21P CITY-ST-ZIP
TLE [ pelete TMLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiIY-5T-2P CIvY-ST-2P

12, | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthers certify that the information
indicated on this report or supplemental report is yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gfipdwered to execule this repopl#S required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or onh an attachment with an agefegh, wity all other like empgyered.
7/3 I / 08 7 72-34

ONAME OF IGNING OFFICER OR MRECTOR 7 Date Daytime Phone #

SIGNATURE:




