2005 FOR PROFIT CORPORATION

-

" ANNUAL REPORT (AR)

| DOCUMENT # P95000046114

1. Entity Name
PETER LONTAKOS ELECTRICAL SERVICES, INC.

Principal Place of Business -
1730 ALT 1SS

STEM

'LI’JgFIPON SPRINGS FL 34688

Mailing Address
1730 ALT 198
STEM

TgRPON SPRINGS
U

1. 34689

2. Prncipal Place of Business

3. Mailing Address

|

[

1st MOORE

FILED
“Apr 27,2005 08:00 AM
Secretary of State

TN

i/

II

Il

DIMARCO, RCBERT F
3444 EAST LAKE ROAD #412
PALM HARBOR FL 34685

Suite, Apt. #, efc. Suite, Apt. #, et CR2E034 (10/04)
City & State B T City & State 4. FE! Number Applied For
59-3320853 Not Applicable

) i Count 1diti ’

Ze County ap ourtry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
T Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, orboth, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

Signature, ypac of printed neme of registerad agent and 1ie f appicabla

INOTE Registerad Rgenl signelus (eduited when soinsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

T

$5.00 May Be
Added o Fees

8. Election Campaign Financing
Trust Fund Centributon. ]

10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D o ) o T Delets an; ' [ Change  [J Additian
NAMF LONTAKOS, MARTHA NAME

SIREET ADDRESS | 1451 MERES BLVD STREET ADDRESS

CIFY-ST-2F TARPON SPRINGS FL 34689 Cire.81. At

L1193 VP [ Delete. TiE - oy qommne ] Change [ Addition
N LONTAKOS, PETER M Nt " ff»_j{{i}. [jﬂg%}’g [

STAFFT ACDRESS | 1451 MERES BLVD SIRFFTADDRESS (14/27/05-00042-005 150,00
CiiY-ST1-21P TARPON SPRINGS FL 34689 Ciy- 55-71P

e i C7 ete BT Ol change [ Addition
NAME NAME

SIREET ADDRESS _ SIRELT ADORESS T T - T T e
CiTy- 8T-21P CHY-S] 7P

TMME - - O pelele it [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 87 2P CITY-S1-7F

e o Clpests [ e [ Change [T Addition
HAME NANE

STRFET ADDRESS STREET ADBRESS

CRY-ST-21P -- OITY-S1- 2P

L T O selcte T T change [ Addition
MAME, NANE

SIRITT ADDRESS STREE] ALDRESS

GrY-ST-2IP oIy-g- 2w

12. | hereby cert‘mé
indicated on t _
of the corparation or the raceiver or trustee empowered 1o execute this report as re

changed, or on an attachment with an address, with all otherl;eingwaed
sianaTure: 11w lAc YN, T lro.

is repoert or supplemental report is rue an

that the Information suppliéd with this filing does not quéﬁfy for the exemption siated in Section t 19.07(3}6)) Florida Statutes. | further certify that the inforr'r_aérion
accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer o director
quired by Chapter 607, Florida Statutes, and that my name appears iy Block 10 or Block 111

Yoo los 935-36¢5

SIGNATURE AND TYPEE CR PRINTEDR NAME WNG FFICER DR DIRECTOR

¥ Nate Davtma Phore 4




