| FILED
2005 FOR F ROFIT CORFORATION Apr 11, 2005 8:00 am

DOCUMENT # P04000156977 ecretary of State
1. Entity Name 04-11-2005 90150 043 ***150.00
COMPLETE ELECTRIC SERVICE, INC.
Principal Place of Business Mailing Address
524 PAUL MORRIS DRIVE #H 524 PAUL MORRIS DRIVE #H
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
S R ATROR AR
A 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
~12A06% 1 n Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O gg‘g?qlﬁ?géﬁonal
6. Name and Address of Gurrent Registerod Agent 7. Name and Address of New Registered Agent

- e - = Name

- e e Ao,

SCHORK, WILLIAM J
524 PAUL MORRIS DRIVE #H Street Addrass {P.0. Bax Number is Not Acceptable)}
ENGLEWOOD, FL 34223

City I Zip Code
. FL

1 )
8. The above named entity submits thig statement for the purpose of changing s registered officgfor regyfered agnt, or both, ipytha State of Florida. | am familiar with, and accept
the ohligations of registered agent. (,\) ? L‘f/“&’fﬂ éc/ : i p QC,S - - .
* EGME, 4-4-05

SIGNATURE
Signature, typed or printed name of registeted agent and title if applicable. (M gisteted Agemwus required when reinstating} DATE
FILE NOWI] FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITEE _ [ change ] Addition
NAME SCHORK, WILLIAM J NAME
STREET ADDRESS | 524 PAUL MORRIS DRIVE #H STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL. 34223 CIrY-57-2P
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME EGNER, ROGER G NAME
STREET ADDRESS | 524 PALUL MORRIS DRIVE #H STREET ABDRESS
CITy-S81-2P ENGLEWOOD, FL 34223 CITY-§T-2IP )
TmE [ Detete TITLE [ charge [ Addition
NAME . RAME
STREETADORESS | _ . . e || _STREET ADDRESS
cry-st-ae | CTY-ST-0F o
THTLE [ pelete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2P
TITLE {7 Delete TITLE . I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Detete TMLE [T change  [] Addition
RAME NAME
STREEY ADDRESS ’ STREET ADDRESS
CITY- §T-2IP : ) CITY-S1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furiher cerlity that the information
indicated on this report or supptemental report is rue and accurate and that my signature shali have the same legal effect ag it made under oath; that | am an officer or direcior
of the corporation or the receiver or tiystee emp execute this report as reguired by Chapter 807, Floriga Statites; and that my nzme appears in Block 10 or Biock 11 if

7 3

changed. or on an at| hmept wit al ith all fither like err powe,red.
_ ‘ ) / / 9 /
0

Lt SaM,

Daytime Phone #




