2006' FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # P99000016865

1. Enhty Name '

DAVE'S ELECTRIC SERVICE, INC.

Mailing Address

- 1291 ROYAL PALM DRIVE
NAPLES FLL 34103

Principal Place of Business

1281 ROYAL PALM DRIVE
MAPLES FL 34103

2. Principal Place of Businsss 3. Mading Addrass

Suite, Apt #,8lc.

FILED
Feb 16, 2006 08:00 AM
Secretary of State

LRI AER R

CR2ZEU34 (10/05)

I i fa\-ppu‘\éd [-or
L [novappiavie

 $8.75 Addional
Fes Pequired

1281 ROYAL PALM DRIVE

Suite. Apl. #, elc. 131 MOORE
Ciy & Stale City & Siate 4. FL( Number - T
85-0893501
Zw Countey Zio Couniry &. Certittcate of Status Dosired
& Nome and Address of Current Registered Ag_ejm 7. ;ﬁéig_gﬁg Aqgi_r_gs_s of New f_ié_sij;_té;_eg Aﬁg\t
Name . .
PRUE, DAVID J

Streal Address [P O. Box Numbzer is Noy Acoeptable)

NAPLES FL 34103

City

1w ablgations of regislered agent.

SIGNATURE

S, YYERT OF (YR O OF ¢egralant<] Ageal and LIC 1 ApTCANIG

- FILE NOWHII FEE JS §150.00, . .
After May 1, 2008 Fee Will Bg §550.00 . . .|
" Make Check Payable to Fiorida Department of State

(NOTE Fogrieret AQem SHaTLTe Moullos when mnsiaingy

L1112

9. Election Cameaign Financing $5.00 may Be
Trust Fund Gontibation. 3 Added ta Eees

 ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

[)Change £ Addiion

{73 Change D‘eid_d?!!hn
e 23/06-80005-022 150,00

3 Cnange ] Adciien

[ Crange 3 Addition

ClChnge [ Addblion

O Change [ héz}i_lien

| 10. . DFFICERS A ——— T
e D Tl pess THLE
NAME PAUE, DAVID J HiAtE
STREET AQUACSS | 1281 ROYAL PALM DRIVE STRECT ADORCSS
CNY-ST-20 [NAPLES FL 34103 CY-ST-TF
e M Detete e :
-
i UDDOOD43E572
SSREET ADDALSS SITELY ADDRESS
cirv-§i- 2t Y- ST A
1N 1 pette EHH
NAME it
STRELT MODHLSS SIBEE T ADDRESS
CITY-S5- 2P Y -$T-2P
WLE 7 etete RitE
HAME HARE
STREL T AQUICSS STRECT ABORESS
CIFY-ST-27 OITY-S7- 2P
T L] potste e
MAME NAME
STREET ADDTESS SIPRE] ADDRESS
CITY- ST 27 CHY-ST- 7P
it 1 Dowete TRE
BAME, HAME
STREL [ ALORLSS STRELT AOLRESS
Y -ST-2P £17Y -51- 2P

# chigpged, ur on an allachy Iy aff oiher bk empowered.

SIGNATURE:

12. | heceby certily that the wnifarmatan suppbed with this dling dees nat qualily far the exemptions contanad in Sechion 119, Flarida Statutes. { further cearlify irﬁrme informatian
mdwarad on s repart or supplemental repart is true and accurate and that my sigrature shall have the same lggat ettect as # made undar oath, hat T am an ofticer or ditector
ui the corporahion of the rocever of Tusiee EMEpowersd 10 execute 1his report as required by Chapler 607, Florida Statutes; and ihal my pame appears i Biock 10 or Block 71

2 /08

239475559




