FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000137597 05-01-2006 90333 032 ***150.00

1. Entity Name

SPECTRUM ELECTRIC SERVICES INC.

Principal Place of Business Mailing Address q 00 7 z d 3 J
21 CRESTVIEW CT. S. 21 CRESTVIEW CT. S.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
S s S GO 0O I
Suite, Apt, #, etc. Suite, Apt. #, elc. 03032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE!{ Numbar Applied For
& O ~ q l+l 7 1 ‘{ { Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?ese'giiﬁ:’:;ﬁc’"w
6. Name and Address of Current Registered Agent ‘t. Name and Address of New Registered Agent
Name
HILL, JOHN A .
21 CRESTVIEWCT. S. Streetl Address (P.Q. Box Number is Not Acceplable)

LAKE PLACID, FL 33852

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 Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed of Dmi'oo name of regrstered agent and e J apphcatle. (NOTE: Regsiered Agent s:gnature requered when rénstatrg) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P % £ pelete TME CIchange [ Addilion
NAME HILL, JOHN A NAME
STREETADDRESS | 21 CRESTVIEW CT. S. STREET ADDRESS
CITy-S1-71P LAKE PLACID, FL 33852 CITY-ST-217
TILE v [ petete e O Crange [ Addition
NAME HILL, PATRICIA A NAME
STREETRODAESS | 21 CRESTVIEW CT. S. STREET ADDRESS
CITY-ST-21P LAKE PLACID, FL 33852 CITY-8T-2iP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Detete TILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciTY-S1-2p
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 CIFY-57-2P
TTLE 3 Detete TME [ change ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under ath; that | am an afficer or director
of the corporation or the receiver or trustee empawared o execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11
changed, or on an attachment with an agdress, with all other like empowered.

’ , L2
SIGNATURE: ,;Q.,.__ G\ . w/’:rom{ A Mt Da:({/??bé 1:53"7331

SIGNATI AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR Daytme Phone #

~J



