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£2006 FOR PROFIT CORPORATION FILED
.« ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

JICUMENT # P94oooznaoae’o Secretary of State

[y Name :
KSUMER ELECTRICAL SERVICES, INC.

t

ol Place of Business -.- Mailing Address
LOSI;ANGE AVENUE, #5 4822 SOUTH ORANsGE AVENUE, #5

S B VRO

Al Place of Business 3. Mailing Address

e, ApL ¥, &lc. ; Suite, Apt. #, elc. T 1st MOORE CR2E034 (10/05)
L X State : City & State 4. FEI Nurnbe Applied For
il g 59'32482’85 ) 7NC|( Agplicai
Country | 4P Gountry 5. Cortificats of Siatus Desied (] 90-79 Addiional
i T . ”Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent o
, . Name

WEE‘? Aﬁgg&ﬁ,g E\?'ENUE - Strest Address {P.0. Box Number is Nt )!\-cc_:ept-ablzg -
JRLANDO FL 32808 | -

; City FLI Zip Cads

ove named entity submils this stalement for the purpose of changing its registersd office or registerad agent, or both, in the State of Forida. | am familiar with, and acce
parigations of registered agent. : ,

T
v

. sl

Sgnniue. yped of areied neme o tegrslered aget end il if appheapila JNQTE Registercd Agent signatire sequiied when (enslating) DATE
; 9. Flection Campaign Financing $5.00 may .
Trust Fund Contributtan.  [3 Added to Feos

CFFIGERS ANC DIRECTORS . ADDITIONS/CHANGES §0 OFFICERS AND DIRECTORS 1N 71

o e

A N upoDgnagEggn LIS O

LOWER, LUCY D : HAME l “aad
757 EVANGELINE AVENUE SIREET AGRRESS 01/30/06-80026-024 150,00

ORLANDO FL GiTY-S1- 2 o

VET . T3 Detete THE O] Change [ Addti
LOWER, ROGERDSR. @ ’ NAME

S | 757 EVANGELINE AVENUE SINEET ADDRESS
-4 ORLANDO FL ' - CITY-ST-11P
og Vo R - {3 Dorete ung {J Crange  [JASM

- {SMYLIE, JESS ; : NAME

R {4850 MOUTH SEMORAN BLVD. 5PT. #1605 STRLET AORESS
ORLANDC FL : CITY-5F- 2

" 3 Dutste THLE O Change {3 o

HAME

ﬁli'_ll'.¥$ . STRECT ADORESS
i ; Y81 11p

} O osrete e [3 Changa [ Aacr:
- ' WANE

S . SIREET ADDRESS

CIFY-5Y-I

3 Delete TITLE [Jchange [ Acm

HAME

SIREET ADARESS

Cmy-S1-2P

Bt cortily that the information supdied with Bis fing does net qualify for the sxemplions cenained in Section 119, Forida Statdes. | further cartity thal the infarenation
LCated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | arm an officer or diractor
RUS.C0T0araton or the recewver of frustea empowered to axecute this report as requited by Chapter 607, Flosida Statutes; and that my name 2ppears in Block 10 or Bipek 11

Himed, ar an an attachment with an addresswith all other like empowered. / % 7
NATURE: _M Y 4 ;/,@/yé L BZS




