2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 21, 2007 8:00 am

PO5000087449

DOCUMENT # P95 Secretary of State
CUSTOM ELECTRIC SERVICE, INC. 02-21-2007 90021 022 ***158.75
Principal Place of Business Mailing Address
12185 SW HWY 484 2215 SE FT KING ST STEB
BELLEVIEW, FL 34420 US OCALA, FL 34471
e R MK AAOIR TR R A

Suite, Apt. #, elc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-3350002 Not Applicable
Zip Couatry Zp Country 5. Cenificate of Status Desired & ?eae‘ gr?q Sf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SORENSEN, GARY L

12185 SW HWY. 484 Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City F L Zip Code

8. The abcve named entity submits this statement for the purpose of changirg its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printed name of registored agent and like it applicablo (NOTE: Registercd Agent sig) roquired whan ] BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fde will be $550.00 Trust Fund Coniribution. d Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 2 pelate TITLE [] Change [} Adaition
HAME SORENSEN, GARY L NAME
STREET ADDRESS | 12185 SW HWY 484 STREET ADDRESS
CITY-ST- 2P BELLEVIEW, FL 34420 CITY-S1-21P
TINLE VP [} Delete TTLE O Change [ Addition
NAME SORENSEN, GARY LIl NAME
STREET ADDRESS | 12648 SE S3RD CT STREET ADDAESS
CITY.5T-ZP BELLEVIEW, FL 34420 ciry-si-ap
TINLE S 1 oetete TTLE {J Change  [J Addition
NAME WALDRON, DAWN NAME
SIREET ADDAESS | P Q BOX 3792 STREET ADDAESS
CITY-S1-2P BELLEVIEW, FL 34421 CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
TLE 1 Deiete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Y- §1-2P
THLE CJ Delete TITLE O change [ Addition
tIAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21f CITY-ST-2IP

12, I hereby cerlify that the information supplied with this filing does nol gualify for the exemplians contained in Chapler 113, Florida Statutes. | further cenlity thal 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 the corporation or the receiver or jlustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 f
changed, or on an attachment v address, with all Siher like empowered.

ary L/ Sorensen .- }//3%7352—347—0553

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datw Dayuna Phone ¥

SIGNATURE: .V .




