2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED ]

DOCUMENT # P97000027713 , Mar 12, 2007 08:00 AM
1. Enlty Namo Secretary of State
RUNNELS ELECTRICAL SERVICE, INC.
Principal Place of Business Mailing Addross
6636 CREWS LAKE RD 6636 CREWS LAKE RD :
AR
2. Principal Place of Business - No P.O. Box;ﬂ 3. Mailing Addross
[
Suite, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slalo City & State 4. FEl Numbor 59-3445927 Appliod For
Not Applicabte
Zp Country e Country 5. Certficate of Status Dasired Od gi'gesqlﬁg:c:"onal
6. Name and Address of Current Reglstered Agent 7. Namoe and Address of New Reglstered Agant
Name
RUNNELS, EDWARD L JR ) .
6636 CREWS LAKE RD o . Sireet Address (P.C..Box Number is Not Acceplabie)
LAKELAND FL 33813
City FL \ Zip Code

8. The above named enlily submils this stalemont for 1o purposo of changing its regislered office or registered agont, or both, in ho Slale of Flonda. | am familiar with, and accepl
lhe obligations of rogisteroct agent.

SIGNATURE “ \

Sgnatwe, lypad o printed name of regislerad agenl and bile ¥ applicatla, [NOTE. Hsgwslgrea Agenl gignatuta requrgd wnen reinstatng) DATE
, |
FILE NOW!!! FEE IS §150.00 ) 9. Election Campaign Financing ~ $5.00 May Be [
After May 1, 2007 FB? Will Be $550.00 Trus| Fund Conlribution. [ Added fo Feeg
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE D 1 Detete THLE CIchange [ Addition
NAME RUNNELS, EDWARD L JR NAMI UDDI—IDDE 4.:,3,,3
STREET AnDness | 6636 CREWS LAKE RD : SIREET ADDRESS 3 ] i‘ 5y .“,.I ':I_ﬂ o1 g
GITY-S1. /1P LAKELAND FL 33813 CTY-S1- /P : 037207 -51040-015 150,00
nne D T Dulete Tme O} change [ Addition
NAMI. GRESS, WILLIAM J NAME °
STRECT ADDRISS | 6636 CREWS LAKE RD STREET ADDRESS
CITY-51-7iF LAKELAND FL 33813 . .. CITy-Sl-/r ' }
TifLE ] oetete TIILE ) [ change ] Addition
NAME NAME
STREET ADDRESS W SIBECT ADDRESS
CITY-SI-2(P ) CITY-S1-71P
nme [ bolete THILE , [ Change [ Addition
NAME NAME
STREET ADDRE 8S STREET ADDRFSS
CITY-S1-721 ClY-$l- a0
TLE O pelete TINE Dichange [ Addison
NAME NAME
SIREET ADDRESS STREET ADDRESS
CI¥Y-SI-2P CIIY-$I1-71P
e O Delele NiE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-$1-2p Cly-sl-ap
12. | horaby corlify that the information supplied with this filing doos not gualify for tho exemptions containod in Socticn 119, Flonda Slatutes. | further certfy that the information
indicaled on this report or supplomantal report 1s irue and accurato and that my signature shall have tho same logat effoct as il madae under oath; that | am an cllicor or director
of the carporation or the receiver or rustee empowared 1o execule this reporl as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %z&&é‘,ﬁ £ Litngr Wonnds 507 peI-5594310
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayuime Phong #



