FILED

- Apr 28,2008 8:00 am
2008 FOR NRUAL REPORT TION | ecretary of State

04-28-2008 90388 030 ***150.00
DOCUMENT # P07000050611
1. Entity Name
MAX ELECTRICAL SERVICES, INC.
a 4.
Principal Placa of Business Mailing Address
3960 NW 106TH DR. 3960 NW 106TH DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 .
o - .

L = IR ARl

Suite, Apt. #, atc, Suite, Apl. #, 8l 03192008 Chg-P CR2EQ34 (12/08)

City & Stale Cily & Slale 4. FEI Number Applied For

O)-o = 89/ ? 79 3 Not Applicable
ap Country ap Country 5. Cerlilicate of Status Desired O $8.75 Adeitional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH K. NOFIL, P.A.
3284 N STATERD. 7 Sireal Address (P.O. Box Number is Not Acceprable)
LAUDERDALE LAKES, FL 33319
City F L Zip Code

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

SIGNATURE :
Signaiure, lyped or priniad name of registerad agent m}u tive i applicable. {NOTE: Registerad Ageni sipnalure required when reinstating) DATE
FILE NOIWIII FE-E IS $150.00 ’ {:. 9. Election Campaign F_inanc‘mg $5.00 May Be
After May 1! 2008 Feo will be 5550_90 Trust Fund Coniribution. O Added to Fees
10. i OFFICERS AN BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ) N O pelete TifLE : [ Change ] Addition
. -
NAME RODRIGUEZ, MAX  « . .% NAME
STREEFADDRESS | 3960 NW 106THDR. .- = - STREET ADDRESS
CITY-51- 21 CORAL SPRINGS, FL 33085. = CITY-57-2P
1MLE o i J Delete THLE (3 Change ] Addilion
HAME & NAME
STREEF ADDRESS - - SIREET ADDRESS
CiTY-S7-21P N CITY-ST1-2P
TITLE [ Delete TWILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p N CITY-ST-21p
TITLE O Delete TITLE (O Change  [_] Adtilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-S3-21P
TILE 2 Delsie TinE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ oelete TLE ('l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-21P

12. | hareby certify thai tha informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify thal the information
indicated on this repart or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irusiea empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/(/WW /%Cé‘;;?'/‘f/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE| DIRECy Date Dayime Phone ¥




