FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL-REPORT

DOCUMENT # P94000030660 Secretary of State
1. Enity Name Y 01-23-2008 90008 048 ***158.75
CONSUMER ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
4822 SOUTH ORANGE AVENUE, #5 4822 SOUTH ORANGE AVENUE, #5 T
ORLANDO, FL 32806 ORLANDO, FL. 32806
S ORI R KR
Suite, Apt. #, etc. Suite, Apt. #, el¢c. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3248285 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired E E:e;esq tﬁdr:;ﬁf'“a'
€. Name and Address of Current Regi d Agent 7. Name and Addreas of New Registered Agent

- Name
LOWER, ROGER D SR.
757 EVANGELINE AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32809

City FL | Zip Code

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

the obligations of registered agent.
/- 15-o4

SIGNATURE
Signature, typed or pringfd name of regstered agent and itk f applicabile, e regured when renstatng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

TME op O Detete TLE [hChange [ Addition
NAME LOWER, LUCY D NAME

STREET ADDRESS | 757 EVANGELINE AVENUE STHEET ADDRESS

CITY- ST-21P ORLANDO, FL C{TY-ST-29

TME vPT [ Detete TITLE ] change ] Addition
NAME LOWER, ROGER D SR. NAME

STREET ADDRESS | 757 EVANGELINE AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL CITY-ST-21P

TILE DS 3 Oelete TITLE leiehenge [ Addition
NAME SMYLIE, JESS HAME
-STHEET ADDRESS | 4360 NTOUTH SEMORAN BLVD-SPT FIB0E. - STEEADDRESS | T ) St 5_/”‘_" lfhﬁ__

o-sT-2P |LOREANBOQ, FL CITY-57-2P oL 0 "

TTLE 1 Delete TITLE Y [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

rY-ST-2P CITY-ST-2P

e 3 Delete TITLE {J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-28 CITY-ST-2P

MLE 7 Detete 1ILE [IChange  [] Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

12. | hereby cerlitfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oathy; that | am an officer or director
of tha corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment w s, with all other iike empowerad.
p @’07>
e /~18-0% -
Data A

SIGNATURE! oo RANE OF SO GFFICER O BEeToR




