2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 02, 2005 8:00 am

DOCUMENT # P94000001756 S y > fS
1. Entiy Narme ecretary of State
POWER TECH ELECTRICAL SERVICES, INC. 05-02-2005 90560 036 ***150.00
Principal Place of Business Mailing Address
3119 SPRING GLEN ROAD 3119 SPRING GLEN ROAD
STE 103 STE 103
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
s v AR A A

Suile, Apt. #, elc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3217323 Not Applicahle
Zip Country Zip Country 5. Cerlificate of Status Desired ] 1§eae.ge5q L’:g:;“mm
6. Name and Address of Current Registered Agent 7. Namo and Addreas of New Reglstered Agent
D Name
BUTLER, LOMAX
3119 SPRING GLEN RD . Street Address (P.O. Box Number is Nol Acceplable)
STE 103
JACKSONVILLE, FL 32227
City FL Zip Cods

8..The above namect entity submits this statement for the purpose of changing its regisleraed office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registerea agent and title if applicable. (NOTE: Registored Agent signature required whan: reinsiating) DATE
o FILE NOWI! FEE IS s.‘ 50.00 9. Election Campaic:;n F.inancing $5_00 May Be
Aftor May 1, 2005 Feo wiil be $550.00 Trust Fund Contribution. O Added t0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TITLE [Ochange [ Addition
NAME BUTLER, LOMAX NAME
STREET ADORESS | 3119 SPRING GLEN RD STE 103 STREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL 32207 CITY-8T-2IP
TTLE 1 Delete TTLE [T change [ Adgilien
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTy-§T-2P
TIiLE 1 cetes (LT Ol change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-§1- 20
TILE [ Delete THE ] change  [C] Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THILE 73 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TLE O petete TITLE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; thal 1 am an officer or director
of the corporation or the receiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an adqtitess, with all other like empowerec.
smmwnfﬁ?ﬁ%éoma‘ LI72 IR e 480 Gy 36 3728

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phona #




