FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

.~ ANNUAL REPORT

DOCUMENT # P04000170021 ecretary of State
1. Entity Name _ K ok ke
CEEBEE ELECTRICAL SERVICES, INC. 04-13-2006 50301 038 7*7150.00
Pringipal Place of Business Maiting Address
2424 LAXE IDA ROAD 2424 LAKE [DA ROAD
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
S S 1 R

Suite, Apt, #, atc. Suita, Api. #, elc. 04052006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

: 56-2503983 Not Applicable
Zp Country Zip Couniry 5. Cartilicate of Status Desired (] lfe?ezesq :dr:‘;mj
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
e Name
BOLTON, chFORo@é—/ G
2424 LAKE IDA ROAD Straet Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL | Zip Code

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

SIGNATURE
Ct Signature, typed or printad name of registerad agent and tite I applicebie. {NOTE: Registered Ageni signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Coniribution. [0  Added to Fees
10. . OFFICERS AND DTﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D C ] pelete TITLE [ Change [ Addition
NAME BOLTON, CLIFFORD G NAME
STREET AODRESS | 2424 LAKE IDA ROAD STREET ADDRESS
CIvy-S1-1p DELRAY BEACH, FL 33445 CITY-ST-21P
e D 7 Detete TME D change  [3 Addition
NAME BOLTCN, LORNA NAME
STREET ADDRESS | 2424 LAKE IDA ROAD STREET ADDRESS
CITY. ST. 71 DELRAY BEACH, Fi. 33445 CITY-S1-27IP
TILE 1 Detete TITLE [dchenge  [J Adoition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S1-2P
TITLE O cetee TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P . CINY-S1-21P
TITLE T Detete TITEE [ ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIrY-ST-2IP

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: {éﬁ{ YA 7% op-07-2006 (56 703 9567

TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




