2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P96000087307

1. Entity Name : . =
PARAGON ELECTRIC SERVICE, INC.

ANNUAL REPORT (AR)

.

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business 7 T

2024 PRINCETON ST.
SARASOTA FL 34237

Mailing Address

2024 PRINCETON ST.
SARASOTA FL 34237

2, Prncipal Place of Business _ 3. Mailing Address

I

|

AR

MG

Suite, At #, etc. Suits, Apt. #, te. tst MOORE CR2E034 {10/04)
City & State - o City & State 4. FE! Number Applied For
65-0708953 Not Applicable
Zip Ceuntry Zip Country 5. Certficale of Status Desired ~ []  98+7D Additional
Fee Required
6. Nama and Address of Current F‘leiistefed Agent " 7. Name and Address of New Registered Agent
i - . : Name
(233512 PRF%méé?gN ST Street Address [P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City - FL 1 Zip Cade

8. The above named entity submits this statemient for the purpose of changing its registered office or registered agent, or bofh, In the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typed of prnled neme of registared agont arid¥ille I applicabla

" THOTE Hegistered Agan sighature raguired whan ainstating

DATE

TR

FILE NOWY! FEE I8 $150.00
After May 1, 2005 Fee Will B¢ $550.00

$5.00 May Be

9, Election Campaign Financing

Make Check Payable to Florida Depariment of State Trust Fund Confribution. £ Added to Fees
10, OFFICERS AND DIRECTORS 11, " ADDIMICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11 o
T D T O peiete - e [Jchange L1 Additlan
NAME GILL, RONALD R + NAME '
STREET ADDRESS | 2024 PRINCETON 57. SIREET ADDRESS

LTy ST-21P SARASOTA FL 34237 B CITY-S1-21P

T o — T7 Delsts ! it T change [ Addition
MAME MANE

STRECT ADDRESS STAZET ADDRESS

oY1 2P . CITY- 51717

L - ) 7 Delste T i [l cChange [ Addkion
NAME HAME

STREET ADDRESS F STRCET ADDRESS

£Tv-ST- 70 Cmy-st.ze

T T - N " [ Delete ME [ Change  [J Addilion
A HAME LD aa822

SIREET ADDRISS STELT ADDRESS A 21A-80035-001 180,00

oy 5127 TY-51-2

TINE S "1 Delote TIne Tl Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST. 2P

TLE ) " T Delete e (JGhange [ Additlen
HAME NAME

STREET ADDRESS H SIREET ADDRESS

Cy- §1-2p G- ST 2P

12. | hereby certily that the information supplied with this ﬁiing
indicated an this report or supplementat report is true an

does not TNty for the exemption stated in Sectlon 119.0?(3]6). Flotida Statutes. 1 further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director

of the corporation ar the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other ke empowared.

SIGNATURE: X4

2-/-35" I9)-253- 9533

SIGRATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Dare Dayteme Phons #




