2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED

Feb 11,2005 08:00 AM

DOCDMENT # P93000035050
- ' Secretary of State

1. Entity Name

COUNTY ELECTRICAL SERVICES INC.

Principal Place of Business
2892 SE FARLEY RD

PORT ST LUCIE FL. 34952

Mailing Address

2892 SE FARLEY RD
PORT ST LUCIE FL 34852

2. Principal Place of Businesé ) S.MMaiIing Address-

i

|

I

v——

Suite, Apt #, efo, Sulite, Apt. #, elc. 1st MOORE CR2ED24 {10!04}
City & State T City & State - 4. FEl Number Applied For
. o - £5-041 ‘_4652 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired [l $8'75 A'ddltiona!
e . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and. Address of New Registerad Agent
Name
SIMEONE, KENNETH
2892 SE FARLEY RD Street Address (P.O. Box Number is Not Accepiable)
PORT ST LUCIE FL 34952 -
City FL Tlp Coée —

8. The above namead entity suimits this staiahéni %ot the purpose of changing ts registered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE == =

Signature, rped o orivted Name o registered agent and tlte F apolcablke (NOTE

Ragrslerod Agant signatwa requirad when reinslating} DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department.of State

9. Election CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. —OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THiLE P 2 pelete LIRS [C] change  [] Addition
B eSS 0 s

i I A T Sht
civ.si-ze |PORT ST. LUCIEFL , , ) Je/ 1/ 05-80053-01 8 |
HiLE O pelete TILE O Change [ Addition
NAME NANE
SYRELT ADORESS STREET ADDRESS
CITY-5T- 2P o sz
iiLE ] pelate T O Change ] Addition
NAME ‘ - NANE
SIREEY AUDRESS | T T B L
CiTy. 57-2P ) COHY-ST-ZIP
i 3 petete Tt [} Change [ Addition
NAME NAME
STRIET ADDRESS STRLLT ADDRESS
Iy st-ap ‘ . » CHY-$1-2IP ) 7
e O Delete Wit ] Change  [Z3 Addition
NAME AL
SIREET ADDRESS ) STREET ADDRFSS
Gy ST-2IP ) o CIIY-57.2P
e T pelete wig [T change L] Addition
haME HAME
SYREET ADDRESS SIREET ADDAESS
CITY-S7-2P Gy 5T 2P

12. ) hereby certi[(] that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | fusther cerbly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or rustee empowerad (o execute this report as recuired by Chapter 807, Flonda Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi ith all ather like empowered,

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECfGH B Daytene Pnons 4




