. FILED
"+ 2005 FOR PROFIT CORPORATION Feb 25, 2005 08:00 AM

___ ANNUAL REPORT eh ~
DOCUMENT # P95000011090 Setretary of State

1. Entity Name
PREFERRED ELECTRIC SERVICE, INC.

Principal Place of Bus'i-ness Mailing Address
2315 BRUNER LN i o . —.2315 BRUNER LN R
FTMYERS, FL 33912 FTMYERS, FL 33912

- - AR RO N R

02182005  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE =Y. Apmiea For

65-0559303 | Not Applicable

$8.75 Acditiona
Fee Required

5. Certificate of Staius Dasired O

— e s .
6. Name and Address of Current Registored Agent

WALTERS, ROYD DO NOT WRITE

13260 BIRD RD. i - -

FT MYERS, FL 33912 IN THIS SPACE

8. The above named enlity submits this stalemant 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 registerad agent. .

SIGNATURE - N = il e
Signature, typed cfp,'!;led narr{n irj@n.ﬁeﬁiment and lide if apniicakle, {NOTE Regnsmred:-}n‘tnwghajure raquired when remnsiating) , ] . DATE
FILE NOW!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
. . L . e i . o
10. ] ______ OFFICERS AND DIRECTORS. ]
e s} 7
HAME, WALTERS, ROY D'
STREET ALDRESS | 13260 BIRD'RD. . N TeY
i P43364
CITY-ST-21P FT MYERS, FL 33805 B .- - U&DUG” = _— -
— S e = N2 25/ 05-80037-013 150,00
NAME
STREET AUDRESS
CITY-ST- 2P
D o am

IMLE
WAME

o _ N ] DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TINE

NAME

STREET ADORESS
CITY. ST 2P

TILE
MAME
STREET ADDRESS
GITY-ST- ZiP . N .

— f .

12, | hereby cerlify that the information supplied with this fi!ing does not qualify for the exemption slated in Section 1 19.0?§3J(E). 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 same legal effect as if made under oath; that | am an officer or director
of tha corperation or the raceiver ar trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _K{Zq&slgﬁg:g ‘ ”1@“ weitegs 2-23-es (239) 70711918
SIGNATUREAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Ram ; " I_Dayt‘mathn#

s e - o . .




