2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2008 08:00 AN

DOCUMENT # P93000051109

1. Entity Name

BISON ELECTRICAL SERVICES, INC.

Secretary of State

Principal Place of Business

744 - 44TH AVE. NORTH
ST. PETERSBURG, FL 33703

Mailing Adaress

744 - 44TH AVE, NORTH
ST. PETERSBURG, Fl. 33703

DO NOT WRITE IN. THIS SPACE

IR AN

01092008 No Chg-P CR2EQ034 (11/05)
‘&, FEI Number Applied Far
59-3183326 Not Applicable

0 $8.75 Addrtionas

! . i .
5. Certificale of Status Desired Fee Required

8. Name and Address of Current Registered Agent

LEWIS, PAULC
744 - 44TH AVE. NORTH
ST. PETERSBURG, FL 33703

4

DO NOTWRITE
IN_THIS SPACE .

-

8. The above named entity submits this staterment for the purgosa of changing s registered oflice or regislerad agent, or both, in the State of Flenda. | am tamilar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, typad or printed name of registerad agent and lille f apphicable

[NOTE Ragisterad Agent sigratuce required whan rensiating)

DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. CFFICERS AND DIRECTORS ]

TINE

NAME

STREEY ADDRESS
CITY-§T-2IP

P

LEWIS, PAULC

744 44TH AVE. NORTH
ST, PETERSBURG, FL

TME

NAME

STRFET ADDRESS
Cory-S1-21P

v
LEWIS, MARY H.

744 44TH AVENUE NORTH
SAINT PETERSBURG, FL 33703

TIMLE

NAME

STREET ADDRESS
CITY-81.21P

TmEe

NAME

STREET ADDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CiTy-Ssr-2IP

TILE

NAME

STREET ADDRESS
CTY-ST-2IP

5952

PO L NN

e T AT T "u; [ e & v N N o B v Ta |
Tt ..--..J SN TR R

|
UL< .11\11- o

T

‘DO NOT WRITE
"IN THIS SPACE.

12. | hereby certify (hat 1hs nformalion suppiied wih this Tl El]; does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | furthe: certily that the information
aceuyrata and hat my signature shall nave the same legal elfact as il made under oath; ihat } am an oflicer or direclor
of the carparation or the recever o trustee empowered [o executs this report as required by Chapter 607 Flonda Statutes; and \hal my name appears in Block 10 or Blogk 11 1

indicated an this reporl or supplementat repart 1s true an

changedq, cr on an auacr?um an addrass, with all othar like smpowersed.
SIGNATURE: M 7 - ﬁcQ/J/))

/1L /p8 Gz

g
SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR

[0 " Dayume Phone #




