FILED

May 14, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000044894 05-14-2007 90093 011 ***150.00

1. Entity Name

POTTS ELECTRICAL SERVICES, INC.

1V}

Principal Place of Businass Mailing Addrass ’ qU 1 l‘ ok3
281 FERN HOLLOW RD. 281 FERN HOLLOW RD.
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
SRS TP | ¥ s ARDRTAU MDA AT

Suite, Apt. #, elc. Suite, Apt. #. alc, 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Number - Applied For

anecaen <20 2561286 o hoicasis
Zip Country Zip Country 5. Cartificate of Status Desired 0 ?g.gggﬁﬁonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Narne
POTTS, MICHAEL A.
281 FERN HOLLOW RD. . Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE, FL 32312
City FL | Zip Code

8. Th'eja'bcwe named entity submits this statement for the purpose of changing its registered ollice or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent,

o

SIGNATURE

‘*. ., v , Signatwe, typad or printed r'-amevol registered agent and title if applicable. (NOTE: Registered Agent sigrangre required when reinstating) DATE

. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be

After May 1, 2007 Fee will be $550.00 Trust Fung Contributicn O Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D .- [ Detete TITLE [ Change [ Adaitin
NAME POTTS, MICHAEL A. NAME
SIAEET ADDAESS | 281 FERN HOLLOW RD. STREET ADDRESS
Crry-§T-2IP TALLAHASSEE, FL 32312 Chy-5T-2IP
[T [3 Dalete TILE ClChange [ Addition
NAME NAME
SIREET ATIRESS STREET ADDRESS
CITY-ST-21P iTY - S1-21P
TITLE {1 Detele THLE . ) Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S1-2IF oTY-S1-2p -
TiLE 7] Delete e [ Change T addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-5i-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy S1-2IP CilY-5T-2IP
TmE O barete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CiFY-51-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! eflect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an aggregs. with all other like empowarad.
SIGNATURE: e Zé 5'(’/!%9 7 850-52¢-2978

SIGNATURE AND TYPED OR PRINTED NAME OF SI3NING DFFICER OR DIRECTOR Oate Dayime Phone #




