423

‘ FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000002952 A 04-27-2007 90179 030 ***150.00

1. Entity Name
ELECTRONIC SOLUTIONS, INC.

Principal Place of Business Mailing Address q yuyodbagvuv
2711 AIRPORT RD P.0. BOX 188 ' - )
#2 SYDNEY, FL 33587

PLANT CITY, FL 33566

ite, Apt. #, etc. ite, Apt. #, atc.
Suite. Apt. #, ete Sulte. ApL. 9. etc 04242007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-3564274 Not Applicable
Zi 1 Zi Count i
s Country ® ouniry 5. Certificale of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMBROS, ROBERT
2812 BARRETT AVE Street Address (P.O. Box Number is Not Acceptable)

PLANT CITY, FL 33566

City FL l Zip Code

8. The above naméd entity submils this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. .

4
SIGNATURE £
. aqrgmra_rypeu or printed name Ol registered agert and titke If applcable. (NOTE: Registerad Agent signaiure raquired when reinstating) DATE
I - . . . :
FILé NOWI!! FEE IS $150.00 9. Election Campangn F.lnancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. t. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE PTS %% O pelete TITLE 1 Change [ Addition
NAME AMBROS; ROBERT HAME
STREET ADDRESS | 2754 GOLF.LAKE DRIVE SIREET ADDRESS
CITY-ST-7ip PLANT CITY, FL 33586 CryY-s1-21r
TMLE ] Delete TLE [ change [T Aocilion
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- ST-21P CITY-S1-2IP
L [J Delete HiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIIY-ST-21P
TME ™ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TILE [T Delete TIILE [ Change (7 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CY-ST-2P
e Oewe .- fure . (2 change  [J Addition
- NAME NAME
+ STREET ADDRESS STREET ADDAESS
" CITY-ST-2P CITy-§1-21p

12. I hereby cerlify that the informalion supplied with this filing ¢oes not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accl nd that my gignature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to quired by Chapter 607, Florida Statutes; and thal my name appears n Biock 10 or Block 11 if

changed, or on an attachment with an adgress, wilh all
smnmune:ﬂ ‘4% A5 0 7 §3702 O¥2S|

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFlcERmTDH Date Daytme Phone #




