FILED

2006 FOR PROFIT CORPORATION ADr 21, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-21-2006 90101 010 ***158.75

DOCUMENT # P05000026344

1. Entity Name

API ELECTRICAL SERVICES, INC.

Principat Place of Business

4525 ALBRITTON RD.
SAINT CLOUD, FL 34772

Mailing Address

4525 ALBRITTON RD.
SAINT CLOUD, FL 34772

i

2. Principal Place of Business

3. Mailing Address

AN A

Suite, Apl. #, etc. Suite, Apt. #, etc.

01142006 Chg-P CR2ED34 (11/05)

City & Stale City & State 4. FEI Numper Applied For
5‘4 - A ][Dr] 9\q ? Not Applicable
& Country Zie Country 5, Certificate of Status Desired l{ Eeae.;esmﬁ?ﬁumm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narfe T i - T
ALBRITTON, LINDA F
4525 ALBRITTON RD. Street Addrass (P.0O. Box Number is Not Acceptab'e)}
SAINT CLOUD, FL 34772
City FL | Zip Code

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

SIGNATURE
Sgnanre, yped or prmcd nare of “egeierod Agem o 1o | appicanic {NOTE Rogitred Age gtst etnrred whon -enslang) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D O delete e P X change {7 Addition
HAME PETERS, SAMUEL A NAME Potes, Samuel A,

STREET ADDRESS | 4525 ALBRITTON RD. SREETADDRESS |17 7 ot i HON Rooad

CTY-§-2P | SAINT CLOUD, FL 34772 oSt ey cvewiad L B, DTV
e D O Delets e VP K change [ Addition
HAVE ALBRITTON. ROBERT L NAME Pl Hon |, Robel+ L,

STREET ADORESS | 4525 ALBRITTON RD. STRETADDRESS | L4525 AVies Hon

CmY-ST-ZP | SAINT CLOUD, FL 34772 a-s-2r - 1Qk Oyoud , FL. 24T

TIE 3 vetete TInE S O change 38 Addtion
KAV A Mbritlen ,Lirdo- ¥,

STREET ADDRESS STREET ADDRESS 4525 A wen Reed

ome-st-ap RSP e, cowd s FL . 3475

TE [ pelete e [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87.2P CITY-ST-2IP

TINE [ peste TLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST1-29 CITY-S5i- 2P

TME [ pelete NRE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-71P CITY-5T-29

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 138, Fiorida Statutes. | furlher certily that the information
indicated on this report or supolemental report is true and accurate and thal my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment sjth an address, with all other iike empowered.
F/9-00 $h7.993-0725

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dain Daykrre Phene £

SIGNATURE:




