FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

. ANNUAL REPORT

POCUMENT # P05000044161 ecretary of State
1. Entity Name 04-04-2006 90146 008 ***150.00
3-WAY ELECTRICAL SERVICE, INC.
Principal Place of Business Maliing Addrass
8718 NW 190TH TERRACE 8718 NW 190TH TERRACE “
ALACHUA, FL 32615 ALACHUA, FL 32615
s Ve N NERERAGA oI AREIED A
Suite, Apl. #, atc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
5¢- 2506349 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired y Eese gesqt.::f;ﬁnna!
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MName
PFUNTNER, RICHARD ALLEN .
8718 NW 190TH TERRACE Street Address (P.O. Box Number is Not Acceptabie)
ALACHUA, FL 32815

City FL Zip Code

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

SIGNATURE
Sgnatre, typed o Dmtcd name of regisisred agen: and Ltle 1 applicatie. (NOTE: Regimieted Agont sighahee regqured when remgtatng} DATE
FILE NOWT! FE’-E .IS $150.00 9, Election Campaign anancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, . & OFFICERS AND DIRECTORS 11. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P K [ Delete TLE [JChange  [] Addition
RAME PFUNTNER, RIGHARD ALLEN NAME
STREET ADDRESS | B718 NW 180TH TERRACE STREET ADDRESS
Giv-s1-2p | ALACHUA, FL- 32815 CY-ST-2P
me s K O3 oelete me [ Change (] Addition
HAME PFUNTNMER, KARIN ANN HAME
STREET ADDRESS | 8718 NW 180TH TERRACE STREET ADDRESS
o -st-2r ) ALACHUA, FE-32615 CY-$T-2
TALE L O pelete TME O crange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CIFY-ST-2P
me [ belete ML {change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CInY-§T-2P ow-ST-2P
e O petete TMeE CJchange [0 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CoITY-$1-7P CIY-ST-2P
TMLE 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-§1-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gentity that the Information
indicated on this report or supplemental report is true 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 empsfvered to execute this report as required by Chapter 607, Florida Statutas: and that my name appearz’i Bloc! or Block 11 if

changed, or on an attachm ith an addrea$/wign all other like gmpowered. - &
ﬁ,d‘mﬂ ﬂ }D-@Maev }éé%ow Yr88-2 124
Bae 4

SIGNATURE: , 4/
Darytrte Phone #

SIGNATURE ARD TYPSQLQN PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




