FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000021607 ecretary of State
1. Entity Name (04-20-2006 90196 033 ***150.00
CALLIS ELECTRICAL SERVICE, INC
Principal Place of Business Mailing Address
5642 HEREFORD DR 5642 HEREFORD DR : T
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
A S R R
Suita, Apt. #, efc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 ($1/05)
City & State City & State 4, FEI Number Applied For
?0? - 9(7‘;(60 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ’iae;?q l‘r:;m"a'
6. Name and Address of Current Regi ad Agent 7. Namo and Address of Now Reglsterod Agent
Name
CALLIS, CHARLES G -
5642 HEREFORD DR Street Address (P.O. Bax Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City FL ' Zip Code

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

—_—

SIGNATURE
. typed of printed name of registared BOaNT and LT if BCpECADI. (NOTE: Regeterea Agent sxyrnatuns required when remstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ¢
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelete TmE Clchange [ Andition
NAME CALLIS, CHARLES G NAME
STREET ADORESS | 5642 HEREFORD DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-2IP
T 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-sT-29 CITY-ST-7P
Tine 1 Betete TE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TME 1 Detete TITLE O Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-7IP CITY-ST1-2P
TMEe [ Dalete TALE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZP
mE 3 Delete TME Ol Ghange (3 Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | arn an officer ar director
of tha corporation or the recaiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with a!l othar ke empowered.

SIGNATURE: £ 2 /el harke & lnlls 4"47-06

SIGNATURE'ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime Phane # -




