FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 03-19-2008 90013 037 ***150.00

CHARLES SL.OOPE ELECTR!CAL SERVICE, INC.

Principat Place of Business Mailing Address

IV IVUVY

2919 DAKCOVE LANE 2919 DAKCOVE LANE :
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

Sulte, Apt. #, elc. iie. Apt. #, efc.

P Suite. Apt. #. 61c 03122008  Chg-P CR2E034 (12/06)
City & Stae City & Siae 4. FE| Number Apptlied For
o? é "037?430 Not Applicable
Zi Countr Zi Countr it
P Y P i 5. Ceriificaie of Siaius Desiren )} $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Repistered Agent
Name

ALTERS, TIMOCTHY D

2133 HILLTOP BLVD. Street Adaress (P.O. Box Number is Not Acceptabic)

JACKSONVILLE, FL 32246

City FL | Zip Coge

8. Theabove named enlity submits this siatement for the purpose of changing its regisiercd oifice or registered agent, or both, in the State of Florica. | am familiar with, and accept

ihe obligations of registered agont.

SIGNATURE

Sgnatue, typed o orated name of regstered agent and tite f appicable. (NOTE: Aegrsiered Agen: signanae required when rengiatog) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, O Added to Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete WitE [ Change ] Adcition

NAME SLOOPE, CHARLES L NAME

STAEET ADDRESS | 2919 OAKCOVE LANE STAEET ADDALSS

CITY-§T-2P JACKSONVILLE, FL 32246 Ciy-51-22

TILE 3 Delee TiTLE O crarge [ Aodition

NAME NAME

STAEET ADGRESS STREET AJDESS

GITY-ST-21P ClTY-§i-79

HiLE O pelese e [ Crange [ Adunitien

NAME NAME

STAEET ADDAESS SALET ADDAESS

CTY-81-27 CaY-Si-Z2

TmE O Detee i O change ] Acdition

NAME NAVE

STREET ADDRESS STRFET ADIRESS

GITY-ST-ZP oTY-47-412

i ] oeese TITLE [ change [ Acaition

MAME MAME

SFREET ADORESS STREET ADDAESS

Cry-5T1-22 CTY-5i-27

TITLE ] pelee TLE [ Change [ Addition

NAME NAME

SYREET ADDRESS STREET ADIRESS

CEY-57-2P orY-gi-2?

12. I'nereby cerify that the information supplied with this filing does not cuaiify for the exemptions containea in Chaprer 119, Florioz Statutes. | further certify that the information
indicated on this report or supp\emenra\ report is true and accurate ang that my signaiure shall have me same legal eflect as it made under oath: thai | am an officer or director
of the corporation or the receiver of irusiee empowerea 10 execuie this repors as recuirest by Chapier 807, Florida Statutes: anc that my name appears in Block 10 or Block 11 if
changed, or on an aiiachmeni with an adggess, with all giher like empowerec.

SIGNATURE: W Chonsts L. Stooré ~9’//2~/?’ et 329. L4 98

NATURE AND TYPED OR PRINTEIFNAME OF SIGNING OFFICER OR DIRECTOR Cayme #hang &




