FILED

Apr 11, 2008 8:00 am
2008 FORNNUAL REPORT T 'oN ecretary of State

04-11-2008 20032 005 ***150.00
DOCUMENT # P94000021508
1. Entity Name
ELECTRIC SALES ASSOCIATES, INC.
— quuo4dree~
Principal Place of Business Mailing Address .
2121 COMMERCE PKWY 2121 COMMERCE PKWY
WESTON, FL 33326 WESTON, FL 33326
R S [T R OGN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0480520 Not Applicable
Zip Counry Zp Gouniry 5. Certificale of Status Desired 0 g‘g‘;g‘ﬁf;i‘”o”a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent - . ——
Name
DELIZZA, ROBERT G
2121 N COMMERCE PARKWAY Strest Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33326
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printad name of regisiered agent and tille if appiicable. (NOTE: Regisiared Agent sigrature raquied when reinsiating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P 7 Delete TIILE [C] Change [ Addition
NAME DELIZZA, RICHARD NAME
STREET ADDRESS | 2121 N COMMERCE PKWY STREET ADDRESS
CITY-ST-2P WESTON, FL 33326 CITY-S1- 7P
TIMLE ST [ Delete TITLE [ Change  [] Addition
NAME DELIZZA, ROBERT G. NAME
STREETADDRESS | 2121 N COMMERCE PKWY STREET ADDRESS
C4TY-ST-ZP WESTON, FL 33326 CITY-ST-2P
e VP O Detete TITLE O change [ Addition
HAME GOUGH, WARREN NAME
SIREET ADOAESS | 2121 N COMMERCE PKWY STREE | ADDRESS
CITY-ST-2IP WESTON, FL 33326 CirY-ST-2IP
TILE O Delete TILE O crange  {7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
113 1 Deiete TIE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ciy-S1-20P
TLE [ Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2e CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for tha exemptions contained in Chapler 119, Florida Statules. | further certify that the intormaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tes empowered 1o exacute this report as required by Chepter B07, Fiorida Statutes: and that my name appears in Block 10 or Block 1111
changed. or cn an attachment wy . gith all other likp empowered.

SIGNATURE: "ROBERT 6. Jeaiz.q #h %g 7Y 355 5555

NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #




