2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am

DOCUMENT # P94000008142

1. Entity Name

INTERSTATE CONTRACTORS ELECTRIC TOOL

SERVICE, INC.

Secretary of State

06-09-2006 90003 013 ***150.00

Principal Place of Business

110 W WALNUT ST
LAKELAND, FL 33815  US

Mailing Address

110 W WALNUT ST
LAKELAND, FL 33815

us

QUUZ1269

R TIEIREAR AR RO

2. Principal Place of Business 3. Mailin dress
Suite, Apt. #, elc. Suite, Apt. #, etc. 05122006 Chg-P CR2E034 (11/05)
City & Stat City &-81ate 4, FE| Number Applied For
F. £l 59-3215631 Not Applicable

Zip __Louniry — D o | Country _ s CEi A S e ——( - - $8:75-Aduitional

vy oy T u 5. "Certificate of Status Desired -
35 1'?593 DSH- 35&704 USH" . alus Les . Fee Required

6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Reglistered Agent
Name

(Feoree /<CR EJT/—-}/

KERESTLY, GEORGE

110 W WALNUT ST Street Address (P 0. Bof NumB ENot Acceplable) ]ec{

LAKELAND, FL 33815

City

SeZs # ¢
FL lleCodi;oQ-g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /2{47%(/ /
SIGNATURE -~ - ’-Z %

o~ S~ 0L -

Signature. Iyped or printed nafie of registered agent % Lile it epplicable.

{NOTE: Reglsll(w Agent signaturs required whan reinstating) DATE

v FILE 'NOWII FEE IS

9. Election Campaign financing
Trust Fund Contribution.

$550.00

$5.00 May Bo e e - -
Added 1o Faes

kA Due by September 6, 2008

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 11.

TITLE DP ] Delete TITLE [ Ghange [ Addition
NAME KERESTLY, GEORGE NAME

STREET ADDRESS | P O BOX 2583 N/A STHEET ADDRESS

CITY-ST-2P LAKELAND, FL 33806 CIY-ST-2P

TTLE O Delete TALE [JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-3T-2P =] ~ CTY-ST- 1P -
TLE O Delete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$t-1p

TITLE [ pelete TITLE {JcChange  [7] Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P .
TMLE O Delete TLE 3 Change  [J Addition
NAME . . NAME _ R

STREET ADDRESS STREET ADDRESS N

CITY-ST-2P CY-ST-2P

TIeE [ pelete Tme [ Change [ Adgition
NAME NAME

STREET ADDRESS | = STREET ADDRESS -
ory-si-ze CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not quafify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
g

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustea empoweread 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres;

SIGNATURE:

ith all other like empowered.

b -8 06 g LG-S612

|GNATURE AND TYPED OR PRINTED NAME OF SIONING OF FIGER OR DIREGTOR

Date Daytime Pnane #




