2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000100263

1. Entity Name

CHAMPION ELECTRICAL SERVICES, INC.

Principal Place of Business

1702 EDITH ST. NE
PALM BAY, FL 32907

Malling Address

1702 EDITH ST. NE .
PALM BAY, FL 32907 E

p AVAVLTE RURTRY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90232 021 ***150.00

A0

03272007 Chg-P CR2E034+(12/06)
City & State City & State 4. FEI Number Applied For
AR SYO Not Applicable
Zi Countr Zi Counl — i
" Lty ? i 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CHAMPION, STEPHEN JR.
1702 EDITH ST. NE
PALM BAY, FL 32907

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity 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

Signature. lyped or printed name ol regisiersd agant and titke if applicebie (NOTE: Regisiered Agent signalure requlied wnen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be-$550.00 Trust Fund Contribution, OO  Addedto Fees
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE [ Change ] Addition
NAME CHAMPICN, STEPHEN JR. NAME
STREET ADDRESS | 1702 EDITH ST. NE STREET ADDRESS
CITY-5T-21P PALM BAY, FL 32907 CITY-ST-ZiP
TITLE 1 pefete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-$T-ZP CITY-ST-2IP
TTMEE T 1 T - “Moeee” TLE [ IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- TP CITY-ST-7P
TILE O petete TTE [ Change ] Adeition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S7-2IF CiTY-ST-2IP
TITLE 2 Delete TALE {Jchange ] Adeition
MAME MAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TMLE [ICharge (] Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
CITY-SF-21P CITY-§T- 27

12. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is trugs
of the corporatlon of the receivr

Davtime Phone #

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
e<cport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
xd.




