ANNUAL REPORT {(AH)

DOCUMENT # P94000029753

1. Enity Name

STEVENSON'S ELECTRIC SERVICE COMPANY

INCORPORATED

Principal Place'of Business
19710 S.W. 88TH CT.

Mailing Addrass

MIAMI FL 33157

10212 8W 183RD ST
MiAM! FL 33157

us

us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #. etc.

FILED
Feb 20, 2006 08:00 AM

Secretary of State

T TR

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number
65-0502672
Zio Couniry zp Couniry 5. Certificate of Staius Desired $8.75 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent )
Name
?g.? ,;J OE g\JSVOQ’\IQ’T([}-IRgggﬁT Straet Address (F.Q. Box Number is Not Acceptable}

MIAMI FL 33157

hY

k1

City

FL ‘ Zip Code

8. The above named ety submils this staternent for the purpose of changing its registered office or registered agent, or bath, In the State of Florida, 1 am familiar with, and adcey,
» the obhgations of registered agent.

SIGNATURE

Sigratare. typed of privted nama of regrslergd agent and IRiC ¥ appacantle

{NOTE Regstated Agent sigralre recuusd when renslabng)

. FILE NOWH! FEE 1S $150.00° .
Alter May 1, 2006 Fea Will Be §550.00° .
Make Check Payable to Florida Dgpggthign_{ of State .

8. Election Campaign Financing ~ $5.00 May &
Trust Fund Comribution, [ . Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
I p 3 Detere TRE O change [ ac
HAME STEVENSON, GREGORY P. NAME HITIN044185%5

STEETADAES | 18710 SW. 98TH OT. ST AR N3/03/05-80057-008 150,00
CIFY-SE-ZIP | MIAMI FL 33157 EITY-ST-ZP

THE {1 Deiete TME [ change  [J 4
NAME NAME

STRECT ADDRESS STREET ABORESS

CITY-57-2IP CiTY-S1-29

ML [ Delate TIILE 7 Change AR
NAME HAME . e et s [
STREET ADDRESS ) STALET AODAESS | T o o
GITY-SI-Zi Ciry-S1-2P

WLE 3 Delete TiRe 7 Change A
HAME l NAME

STRECT ADDIRESS STREET ADDRESS

CiT{-SF-2IP GFY-ST-2P

THE [ petete WLE [CiChange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P LY -81-28

e O pesete THLE 1] Charge AL
NAME NAME

STAECT ADDRESS STREET ADORESS

CiTY-ST-2P CiY-5T-7P

12. | hereby ceriify that the information supplied with his filing does nat qualiy for the exemptions contaned i Section 113, Florida Statutes. 1 furmerEérﬂfy that the Inforn_'wéﬁoh
indicated on this report o supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made under oathy that | am an officer or direcin
of the corporation ar the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachmen:

SIGNATURE:

ith an address, ather B

Cremg

oL RS- 5> 9

BIGNATUR! ED OR PRINTED KAME OF SIGNING OFFICER OR TOIRECTOR 4

Sdvenson (3

7 Dayma Prans £



