2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 30,2008 8:00 am

DOCUMENT # P98000093710 Secretary of State
1. Entity Name ek ok
RC ELECTRIC SERVICE INC. 05-30-2008 90213 042 150.00
Principal Place of Business Mailing Address
25165 LAHORE LANE 25165 LAHORE LANE
PUNTA GORDA, FL 33983 US PUNTA GORDA, FL 33983 US ,
S S S [ A R0 AL
Suite, Apl. #, elc. Suite, Apt. #, alc. 05282008 Chg-P CR2E034 {(12/06)
City & State City & State 4. FEI Number Applied For
59-3540342 Not Applicable
Ze Country Zip Counity 5. Centificate of Status Desired [ g:;gfq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, BRIAN F
25165 LAHORE LANE Street Address {P.0. Box Number is Not Acceptable}

PUNTA GORDA, FL 33983

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agen:.

SIGNATURE _SE T~ 4-38-08

atwre, typed of printad name of ragistered agant and e if applicable. (NOTE: Registarad Agent signature required whan rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. £lection Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 AddedtoFees corpaoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Ghange  [J Addition
NAME COLLINS, BRIAN F NAME
STREET ADDRESS | 25165 LAHORE LANE STREET ADDRESS
CITY-ST-ZP PUNTA GORDA, FL 33983 CITY-S1-2P
TALE S O pelate TITLE [Jchange [ Addition
NAME ROSE, ALLEN J NAME
STREET ADDRESS | 5364 CHARD TERR. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33881 chy-s1-2p
TAILE [ pelets TNLE [ Change  [] Additien
NAME HAME o,
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE O pelete TILE [l Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§¥-2P

42. | hereby certify that the information supplied with thie fiting does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like empowered.

SIGNATURE: __ b C o 4-3%-08 aH s SESL

" BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER DR OIRECTOR Daytima Phone #




