2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P94000006765

1. Enhty Name

HAGERMAN'S QUALITY ELECTRIC SERVICE, INC.

Principal Place of Business

5611 S.W. 195TH TERRACE
FORT LAUDERDALE FL 33332

Mailing Address

5611 S.W. 195TH TERRACE
FORT LAUDERDALE FL 33332

2. Principal Place of Business - No PO, Box #

3. Mniling Addrass

Suite, Apl. #, etc.

Sule, &nt. #, eic.

FILED
Mar 10, 2008 08:00 A
Secretary of State

IR AT 4

15t MOORE CR2E034 (10/07)
City & Srate City & State 4, FE) Number Applied For
65-0485717 Not Applicable
Z 1 Cox iti
" Country Zp Ltantry 8. Cartficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HAGERMAN, JEFFREY
5611 S.W. 185TH TERRACE
FORT LAUDERDALE FL 33332

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The apove named entty submits this statement for the purnose of changing its regislered affice or registared agent, or ootn, in the State of Flonda. | am tamiliar wih, and accept
g g

the: chligatons of registerad agent.

SHGNATURE

Sgnatee, lyood of prored vans: of ey Licced ngerlaadd tls L arplcana,

(NGTE Regnit180 AZEr L & ratu T "@giral wnoh ~oirstaur gi

DATE

FILE NOW 1t! FEE 15/$150.00™
vAfter. May 1, 2008 Fee Wil Be $550.00 -

8. Elecuon Camoaign Financing

$5.00 May Be
Added to Fees

a

Trust Fund Contritzutiun

i Make Check Fayable 1o Fiorida Depariment of State
10, wC)FFICE RS AND DIRECTORS 11. ADDHTICONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITE PD 3 peete TITLE 3 Change [ Aadition
NiME HAGERMAN, JEFFREY NAME
STRZET AGDRESS 15611 S.W. 195TH TERRACE STAEET ADRRESS
CITY-ST1-21P FORT LAUDERDALE FL 33332 CITy-§T-2I
TILE VTSD [ Detete TITLE - [J Crange [} Aaditon
NAME HAGERMAN, DIANA NAME T .
S5 -
STREFT A0ORESS | 5611 S.W. 195TH TERRACE STREFT NOFSS D23-010 150,00
CITY-3T-21P FORT LAUDERDALE FL 33332 CITy - §T-2IP
TIFLE T peee TIME [ change [T Addition
MNAME HAME
SIKZET ADURLSS STREET AUDRESS
CITY-ST. 2 GITY-5T-2
L 7 besete MILE [ Changs ] Addian
NAME HAME
STREET ADDRESS STRET ADDRESS
CITY-ST-219 CITY- 5T- 24P
TITLE O peiele e [ Cange 3 Acdition
NAME NAML
STREET ADDRESS SIRELT ADDRESS
GITY-ST- 219 GITY- S1-21P
TITLE  Deigle TITLE O Crange ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-Sk- 2o CITY-ST- 2P

12. | hareby certdy that the intarmatiom supplied with this filing does net qualify for the exemptions contained in Section 119, Ficrida Statutes | further certity that the information
indicated on this report or sypilemtental repert is truc and accutaie ana that my signatura shall have the same legal eftect as f made under oath: that { am an officer or director
of the corporation or the raceims o trustee smpowered o execule this report as reouired by Chapier 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addregs, with all other ke em
SIGNATURE: @@mﬂ%ﬂ

poweared.

Dipna

F-5-f 95¢y3¢ /477

ND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

s o

Lia Dyt o Enonn »



