FILED
2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000087449 02142006 90002 050 1 58 75

1. Entity Name
CUSTOM ELECTRIC SERVICE, INC.

12185 SW HWY 484 107 NE 15T AVE
BELLEVIEW, FL 34420 S OCALA, FL 34470-6661

Principal Place of Business Mailing Address B 0 “ 15 2 q 6

T e AR A

2215 SE Ft King St

Suite Apt. #, efc. Suite, Apt. #, etc. 02092008  Chg-P CR2E034 (11/05)
Ste B

City & State City & State 4. FEI Number Applied For
Ocala. FL 59-3350002 Not Applicable

Zip Country Zip Country o - $8.75 Aaditional
34471 USA 5. Centificate of Status Desired I3 Fae Raquired

6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agant

0

Name

SORENSEN, GARY L
12185 SW HWY. 484 Streel Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City . FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

i
i

SIGNATURE hd
Signature, yped of pinied nama of registated agent and litls 4 applicable. {NOTE: Regislared Agent mignature requirad whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Feas
14. QOFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11
TINE PT 3 Delete TITE [ change [ Addition
NAME SORENSEN, GARY L NAME
STREET ADDRESS | 12185 SW HWY 484 STREET ADDRESS
CITY-ST-ZIP BELLEVIEW, FL 34420 CITY-ST-ZIP
TITE VP O Delete TILE vp Kl Change [ Additicn
NAME SORENSEN, GARY L il NAME Sorensen, Gary L. II
STREET ADDRESS | 12648 SE 53RD CT STREET ADDRESS 12648 SE 53rd CT
on-st-oF | BELLEVIEW, FL 34420 Qry-st-p Belleview, FI 34420
e S 7 Datete TNTE [ Change [ Addition
NAME WALDRON, DAWN NAME
STREET ADDRESS | P O BOX 3792 STREET ADDRESS
CITY-ST-21P BELLEVIEW, FL 34421 CITY-ST-2IP
TIrLE 1 oelete TIE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-2P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-ZiP CITY-87.2p
Tme O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIrY-S1-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁling doas not gualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the recaiver of lfustee empowered to -- cute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl addrei;y‘: allg ke empowered.
< ) -/b
aly _Sorensen v Q [ ~ol

SIGRATURE ANW“ OR PRINTEf) NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

SIGNATURE:




