__. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000080276 ’ Feb 17,2005 08:00 AM
1, Enity Name Secretary of State
WILLIAMS ELECTRICAL SERVICES, INC.
Principal Place of Business ) _ - Me;i{ﬁéAAddress
4976 W S ST e 4976 SW 5 ST
MAR@ATE FL 33068 - MARGATE FL 33068
- MR
Suite, Apt. #, ete. o Suite, Apt. ¥, efc 1st MOORE CR2EC34 {(10/04)
City & State T ) City & Siate T 4. FE! Number [Applieg For
_ o 65-0448917 _INot Applicable
Z Country Zip Gouniry 5. Certificate of Status Desired [ gi';fq L::;i;;tional
6. Name and Address of Current Reglslered Agent 7. Naime and Address of New Registered Agent
’ T T ) Name s '
T&%GS(&?'SV%{{TUAM Street Address (P.O. Box Number is Net Acceptable) i
MARGATE FL 33068
City ) FL l Zip Code

8. The above named entity submits this siatement for the Sirpose of changing its fegistered oﬂ' ice of registered agenr or both, in the State of Florida | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lyaad or prinled name o fogstered agant and e f applicabla TNOTE Régrstered Agent ssnature racuired when temslaing] ’ DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =

Make Check Pa‘\,(abie to Florida Depatiment of State TrustFund Contrioution. L] Added to Fees
10. ___ OFFICERS AND DlREC‘TORS il KR ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IneE P - O oeele I o (Jchange ] Addtion
N MANGOS, WILLIAM N R QULﬁ it o
STREET ADORESS | 4976 SW 5 ST . SIRFET ADDRESS v B -UdLJ 1l L
nY-S1.2P MARGATE FL 33068 Oy -§1-7P
TLE v ' T Delete T 1 Change ] Addition
NAME TWEEDY, RONALD F ’ NAME
STREET ADDRESS {4976 SW 5 ST SIREET ADDRESS
vy ST- 7P MARGATE FL 33068 CHY-S1- 1P
i o T OO peete K e ) Clohange [ Adéltion
NAME BAME
STR {7 AQDRESS STREET ADDRESS
Ty - 51 7P Y- ST-7IP
HiLk ' Y T e ' IJchange ] Adition
NAME NAME
STREET ADORESS ZIRE) ADDRESS
CITY-$7-2IF UTv-S1-29

e T T Detete e [ change L] Addition
NAME MANE
SIREET ADDRESS STREET ADLRCSS
CiT¥ - ST- 2P oY-31- 4P
e T O betete T [ Change [ Addition
NAME BAME
STREET ADDRESS SIREE] ADORESS
CilY S0 2P oI S1. BF

12. | hereby certify that the information : suppl:ed wlth this filin 3 does not qualify for the exemplion slatedin Sestion 119, C7I3XD, Florida Statutes. | further certify that the information
indicated en this repart or supplemental report is true and aceurate and that my signatdre shall have the same legal effect as if made under cath; that 1 am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empewered,

SIGNATURE: .z Williem 3 Mewigos ?mﬂml’ _211'1/05 WHe05~8413

E ANDFTYPED QR PRINTED MAME DFSIG&FFG OFFICER OR DIRECTOR o Data Davurne Phona #




