2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000016865, Feb 17,2005 08:00 AM
1. Endly Name Secretary of State
DAVE’'S ELECTRIC SERVICE, INC.
Principal Place of Business Mailing Address
1291 ROYAL PALM DRIVE 1291 ROYAL PALM DRIVE
NAPLES FL 34103 NAPLES FL 34103
i I B UMY
Suite, Apt. #, &t¢, _ — Suite, Apt. #, etz 15t MOORE CR2E034 (10/04)
City & State '_ Cry & State ' 4. FEI Number Appiied For
] o 65-0893901 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O geae‘ggl ::_?;;“O naf
6. Name and Addregs of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
F:I;g 1E ’R%Q’\KE F"] ALM DRIVE Street Address (P.O. Box Number is Not Acceprable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submité this -s_iagment 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 agent.

SIGNATURE -

Signature, typad o prntod name of registered agent and tlle f apphzable (NGTE. Registerad Agent signature raguied whon erstatng) DATE

FILE NOW!! FEE IS $15000 =
After May 1, 2005 Fee Will Be $650.00 .
Make Chack Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

i0. OFFICERS AND Dlﬂ.ETET?QFjSi I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

THILE D [ Delete T [ Change [T Addition
NAME FRUE, DAVID J NAME

STRCET ADDRESS | 1291 ROYAL PALM DRIVE SINLLT ADDRESS O a1y

oiv-st-ze  {NAPLES FL 34103 QY-S5 2P 12717/ 05-80030-018 155,00

TInLE O Celete nTLE I Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

ITY-ST-2IP oY ST P

TTLE [ peite TiLE 1 Change [ Aadifion
NAME NAME

STREET ADDRESS o o o T T T STREET ADDRESS T T /T

CIrY-51-71p Ty -ST- 2

Ttk O velete HILE [ Change  [] Addition
NAME HAME

STREET ADDRESS SIRIET ADDRESS

Ciry - §1-21p GIFY-ST-7F

Timne ] Delete e ) I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-2P QY-S 2IF

1iLe O belete e (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITe-ST-2IF CIY-ST-2IP

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further cerfy that the Information
indicated on this repert or supplemental reportis ue and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusles empowarad to gxecute this report as required by Chaprer 807, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witl dress, with all like empowered

SIGNATURE: f g Davd Prue R é{(/é/;’ 9 449 SEEY

SGNATUAE AND TYPED DR PRINTED NAME GF SIGNING OF FICER Oft DIRECTOR Oaytrma Phane &




