2007 FOR PROFIT CORPORATION FILED

|
ANNUAL REPORT Apr 25,2007 08:00 AM,

DOCUMENT # P06000127735 Secretary of State
1. Entity Name
EFFECTIVE ELECTRICAL SERVICES INC
Principal Place of Busingss Mailing Address
4354 ANDRES STREET P 0 BOX 6461
SPRING HILL, FL 34608 US SPRING HILL, FL 34611  US
T SO I ARG A AV
Surte, Apt. #, alc. Suite, Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Not Applicatile
Zip Country Zip Country 5. Ceroats of Stalus Desired 0 Eg.gg]g&a;lional
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of Now Reglstared Agent

Name

KOCSIS, ROBERT S JR
4354 ANDRES ST Streat Address (P.O. Box Number is Not Acceplable)

SPRING HILL, FL. 34608

Ciy FL | Zip Code

8. The above named eniily submits this stalement far the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famhar with, and accept
tha obligations of registerad agent

SIGNATURE
Signature lypee OF prnted narng of ragaiat afien. dnd | ik f appheably NOTE Reg st Agent & gnalure requirnd when ramsiabnig) DBaATE
FILE NOWIl! FEE i3 $150.00 8. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O vekte Lt [ Change ] Adgitson
NAML KOCSIS, ROBERT S JR NAME
STRLET ADDRESS | 4354 ANDRES ST STRELT ADDRESS
ﬂ'_-’l_!:% "D?—-Di i l 43 311 150
CHYy-ST-2IP SPRING HILL, FL. 34608 cy-si-ae
e [ pelete TTLE [ Change [ Aadition
NAME AME '
STRELT ADDRESS STREET ADDRESS
CHny.-ST.2IP CITY-51-2IP
TTLE 3 peteie TILE [ Change [ Adaition
NAML NAME
STREEY ADDRLSS STRELT ADDRESS
CIY-ST- & Y- sI-2IP
nu 1 Delets TLE [ change ] Additien
NAME NAME
STRELT ADDRESS STHEET ADDRISS
ClIy-S1- 2P CITY-5T-2IP
TiLt [ pekte TILE . [ Change (7 Aduition
NAME . HAME
SIHLLI ADDKLSS STHLET ADDRESS
CITY-ST- 2P CITY-51-71
TLE [ petete Nt [ Change (] Addilion
NAME NAML
STRELT ADDRESS SIRLET ADDRLSS
CITY-51-fIP CITY-§T-

12. | hereby certify 1hat the infermation supphed with this fiing does net qualty for Ihe exemptions containgd 1 Chapler 119, Florida Statutes. | further certidy that the information
indicated on this report or supplemental report s true and accurate ard thet my signature shall have the same Jegal effect as if made under oath; that | am an officar or dieclor
of the corporation or ihe recewver of rustee empowarad 10 execute this report as required by Chapter 607, Flonda Siatules; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment wlth a dres ith a|l other like ampowerad

SIGNATUREYA ROBERT KOCSIS JR e 3%2/07

GNATURE AND TYPED OR FR\NTED NAﬁE OF SIGNING OFFICER OR DIRECTOR bata

Deybme Pruag ¥

R




