2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 8:00 am

DOCUMENT # P95000087449 Secretary of State
1. Entity Name
CUSTOM ELECTRIC SERVICE, INC. (3-20-2008 90025 001 ***158.75
Principal Place of Business Mailing Address
12185 SW HWY 484 2215 SE FT KING ST STE B
BELLEVIEW, FL 34420 US OCALA, FL 34471 5 0 000 1 50
R L TR
Suite, Apt. #. etc. Suite, Apt. #. elc. 01212008 Chg-P CRZE034 (12/06)
Ciy & Stale City & State 4. FEI Number Applied For
59-3350002 Not Applicable
Zip Country &e Country 5. Certificate of Status Desired ] Ei’;iﬁ?:;ﬁml
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 FL Zip Code

8. The above named entity submits this staternent 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 régistered agent.

SIGNATURE
Signatura, typgd of printed name of registered agent ang ttle if applicable {NOIE: Fegistersd Agen! signuture required when rainstaung) DATE
FILE wa'"; FEE 1S $150.00 ' 9! Election Campaign Finanging $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS. - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT = O Detzte T3 VP [)Crange K] Addition
NAME SORENSEN, GARY L NAME SORENSEN, LOUIS
SIREZI ADDRESS | 12185 SW HWY 484 STREETADORESS |1 2185 SW HWY 484
CIry-Si-zp BELLEVIEW, FL 34420 Giry-S1-2p BELLEVIEW, FL 34420
TITLE VP . - O Detete TITLE [ cChange [T Addition
NAME SORENSEN, GARY L I NAME
SFREET ADDRESS | 12648 SE 53RD CT STREET ADDRESS
CITY-SI-2ip BELLEVIEW, FL 34420 CITY-5T-2IP
T S O petete TITLE [JcChange [ Addition
NAME WALDRON, DAWN NAME
STREET ADDRESS | P O BOX 3792 STREET ADDRESS
CIFY-SI-2IP BELLEVIEW, FL 34421 CITY-ST-2IP
T [ pelee HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHY-ST-21P
TILE M Delete HILE [JcChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CIrY-51-2IP
e [T Delete THILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-Sl-ap CIiY-S1-2IP

12. | hereby cettify 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 same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered tgyexecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with An address, wippall difier like empowered.

»=Gary I,. Sorensen 3/7/0 % (352)347-0553

i
ATURE ANDyEﬁR PRIFFED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytime Phong #

SIGNATURE: v~ Ve




