2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000040550 Feb 12,2007 08:00 AM
1. Enlily Name Secretary of State
ARM ELECTRICAL SERVICES INC.
Principal Place of Busingss Mailing Address
10138 NW 32 ST 10138 NW 32 8T
T T ”"""H‘I ml‘ mH ||m IIW Ilm Ilm |’|H IM‘ I“I‘ IW "”m ” m’
2. Principal Placo of Busincss - No P.O Box # 3. Mailing Address
Suilq, Apl. #, elc. . SUilC_!. Apl #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number Applicd For
65-0841562 Nol Applicable
o Country Zp Country 5. Corlificate of Slalus Desred Oa $8.75 additional
— Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
' Namo
MATOVICH, ANDREW
10138 NW 32 ST Sireel Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33351
City FL Zip Code
8. The above named enlily submits this statemenit for the purpose of changing its ragislored office or registered agent, or bolh, in the State of Florida. ! am familiar wilh, and accept
the obligalions of rogistorod agant.
SIGNATURE
Signaturg, lyped or proted name o ragistared agent and tite ¢ applcable, (NOTE: Regsiarad Apent signature required when ranstaling) DATE
FILE NOW!l! :FEE IS $150.00 .. - - 9. Electon Campaign Financing  $5.00 May Be
- Aftor May 1, 2007 Fee Wlll‘Be‘$550.QO o Trust Fund Contribulion. [C]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
IILE P 1 pelele (13 U[”:”};:m —;-':TEH}.E-’H [CJ change  {_] Addifion
e MATOVICH, ANDREW e 0272103001 1-01E 50,00
stREr] apopess | 10138 NW 32 8T, STAECT ADDRE 55
ciy-si-ze | SUNRISE FL 33351 CITY-S1-7IP
TEe S 1 Delele ML [ Change [ Addilion
NAME MATOVICH, HAZEL NAME
SIRLI ADDRESS | 10138 NW 32 ST, SIREEY ADDRISS
CITY-SI-2IP SUNRISE FL 33351 CITY-S1-ZIP
Tire O Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITy-SI-2Ip CITY-S1-2IP
TITLE [ Delete TME [ change [ Addinon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CITY-SI-21P
e [ pelsie e T change ] Addilion
NAME. NAME
STREET ADDRE 55 SIREET ADDRESS
CITY- 81-2IP CITY-S1-717
TILE [ peleie e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP I CITY-SI-ZIP
12. | hereby cerlify that tho information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further cerlify 1hat tha information
indicated en this repert or supplemontal repoert is true and accurale and that my signature shall have the same legal eifect as if made under oath; thal | am an officar or direcior
ol the corporation or tha receiver or trustee smpowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my nama appears in Block 10 or Block 11
if changed, or on an atiachmenlwith an address, with all other like empowerad.
. — -
SIGNATURE: %[MM F I-7 WY T 084S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrma Phona #




