FILED
2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DPCUMENT # P94000021508 03-02-2007 90017 027 ***150.00
1. Enlity Name
ELECTRIC SALES ASSQOCIATES, INC.
Principal Place of Businass Mailing Address yuusfivvuvve
2121 COMMERCE PKWY 2121 COMMERCE PRWY
WESTON, FL 33326 WESTON, FL 33326
S IR AN A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
65-0480520 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Pfddilional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Reglsterad Agent
Name
DELIZZA, ROBERT G
2121 N COMMERCE PARKWAY Streal Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL Zip Code

8. The above named entily submits this staterment for ihe purpose of changing its registered ocffice or registered agent. or ooth, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or Drinted name o registered agent snd htle it apphcable, (HOTF: Registered Agenl signature required when reinstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TLE [ Change ] Aduition
NAME DELIZZA, RICHARD NAME
STREET ADDRESS | 2121 N COMMERCE PKWY STREET ADDRESS
CITY-ST-21p WESTON, FL 33328 CiTY-ST-21P
TITLE 5T O Delete TITLE [ Change (] Addition
NAME DELIZZA, ROBERT G. NAME
SIREET ADDRESS | 2121 N COMMERCE PKWY SIREET ADDRESS
ciy. 81-40 WESTON, FI. 33326 Ciy-§1-21F
TI1LE VP [3 peiete TILE (O Change ("] Addition
NAME GOUGH, WARREN NAME
STREET ADDRESS | 2921 N COMMERCE PKWY STAEET ADDRESS
CHPY-Si-ap WESTON, FL. 33326 Cny-51-21P
TALE O petete TIILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§i-2IF CITY.ST-2IP
Lk O Delete i O Cnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliTy.§1-2IP CITY- §T-2IF
TILE O oelete LE [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-s7-2IP

12. | hereby ceriity that the information supplied wilh this filing does not qualily ler tha exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as il made under cath; that | am an ollicer or director
of Ihe corporation or the receiver or trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 aor Block 11 i
changad, or on an attachmant with an address, with all othae#H powsfed,

SIGNATURE:

chtlﬁ.rd De leyya %%7 Ysy 3T EBEL

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Data Daytime Phone #




