FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000104498 01-18-2007 90099 001 ***158.75

1. Entity Name

MARK PALMER ELECTRIC SERVICE, INC.

Principa! Place of Business Mailing Address b U u U a 0 u U

5232 US HWY. 27 NCRTH 5232 US HWY. 27 NORTH

SEBRING, FL 33870 US SEBRING, FL 33870 US

T PR TR
Suite, Apt. #, etc. Suite, Apt. #, etC. 01112007 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Apphed For

58-3546148 Mot Applicable
Zip Country Zip Country 5. Ceruticare of Status Desied [ ?i.gix:ci’tinnal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Rogistered Agent

PALMER, MARK C e QCS\%«\U Q&M Q

885 LAKE LOTELA DRIVE %re%t Address {P.0. Box Nurmber is Mot Accegiabla)
AVON PARK, FL 33825 - RN

RN FL | ¥585S

8. The above named énty

3 the purpose of changing its registared office of registered agent, or both, in the State of Florida. 1 am familiar with, andt accept
{he obfigations of registered & -

OSV\V Nede IR es We ox N~ S\

SIGNATURE
Sigaaiin. yRed l\ orinted narme: < egisierad agent and ie il nuskeaiie. INOTE Rogpistennt I\g\m: agnatae regaiad when 10! stating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AMD DIRECTORS 1. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE FD : ekt L IS [ change ,IZ’A’dd tion
HAME PALMER, MARK C NAME PIANT Py :b'*-‘“"\? X
STREET ADDRESS | B85 LAKE LOTELA DRIVE STREETADDRESS | R =g M= L&Y wmoh DR
CITY-5T-2IF AVON PARK, FL 33825 CITT-§1-2iP B Pare =o. 3PS
TITLE TSD ke TLE S O change /Z Addition
NANE PALMER, PATTY P HAME Rodineg (Raoes s T
STREET ADDAESS | B3S LAKE LOTELA DRIVE STREETADDAESS | | YTy A\ . \WIS™ E W& © &
CITY-ST-2IP AVON PARK, FL 33825 CIFY-§1-2P RdxuanRar V. =L, 33T S
TILE T Dekete THLE [ change  [] Additton
AR NAME
STREET ADDRESS SIREET ADDRIESS
CITY-5T-21P CHT-§F- 1
TLE O celets TITLE dchange [ Addition
HAME NAME
STREET ADORESS SIREE} ADDAESS
CIny-5f-21P CIrT-SE- 2P
TIILE [ selets T [ Ghange £ Adtition
NAME AME
SIREET ADDRESS S IREET ADDRESS
CIY-SI-ZIP CITY-§1-op
TILE 7 oette TILE [ change [ Adition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - ST-ZIP CIY-ST-4P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
exscute this report as required by Chapter 807, Florida Statutes; and thal my Name appeurs ir in Biock 10 or Block 11 if
7 like empowered.

N AR (S s e

. ————
TED NAME OF SIGNING OFFICER OR DIRECTOR Caytirne Phone #

of the corparation or the receiyer or rustes empoward
changed, or on an attechmeént Witk an address, with all of

SIGNATURE:




