2007 FOR PROFIT conpon&mou FILED

ANNUAL REPORT (AR) | Mar 20, 2007 8:00 am

DOCUMENT # P99000042513 Secretary of State
1. Eniity Name 03-20-2007 90017 047 ***150.00
ELECTRIC SERVICE COMPANY, INC.
Principal Flaco of Business Mailing Address
219 N, STERLING AVE. 219 N. STERLING AVE. .
RS AV A
us
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Sulle, Apl. #, elc 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number 59-3580444 j Applicd l_:or
| Nol Applicable
Zip Country Zip Country o a $8.75 additional
5. Certificate of Stalus Desirad M Fee Requiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae . i
WILLIERS, RAY T Chay Jes ﬂg@dl&; Tr.
219 N. STERUNG AVE SlreetAd‘drcss {P.O. Box Numl_) 13 Nol AcCeptable)
TAMPA FL 33609 A210 14 f dl/hhﬂbf ye.
City - Zip Code
TlmpA FL | 5%/,

submig lhis stalement for the pgrpase of changing its registered affice or rogistered'agem. or both, in lhe Slale of Florida. 1 am familiar with, and 5ccep[

200-07

J'Sﬁ)(,\alum, tyned nriges rwa-ﬂf Islers s ags anag itle r apolcaole (NOTE Regsi@ron Ao SEINAILE oI W iestanng ) UATE

8. The above namoed cnll

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [0 Addedto Fees

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 171

WL D ] Delete e [ change [ Additien
N RIOPELLE, CHARLES E JR. i

sIpETADDREss | 3210 TAMBAY AVE SIHEL | ADDRESS

ey ST-zip TAMPA FL 33611 iy 81 2P

i D £ Detele Hite Clchange 3 Adifilion
NAME WILLIEHS, RAY T NAMI

iRt appress | 219 N. STERLING AVE STREET ADDALSS

CHY ST-7IP TAMPA FL 33609 CHY ST AP

we oL T patate BT -

NAME NAME

STRICT ADDRLSS STHIFT ANDRESS

LIy ST-20P chy i /P

TITLE 1 petete it 1 change [ Addition
NAME NAME '

STREET ADDRLSS STREFT ADDHESS

ClY S1-71P ey s P

MLk [ Delete Nme [ Changr  [] Addition
NAMF NAME

STRFET ADDRESS STRELT ADDRESS

EIY - ST-2(P Y-S 2P

NTLF 1 Detere T ] Change ] Addition
NAME A

STRIT] ADDRESS STREC] ADDRESS

CITY - s7-21p Iy ST 2P

12. | hereby certity that the information supplied with this filing doees nol qualify for the exemplions contained in Section 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal offect as if made under oalh; that | am an oificer or direclor
of thc corporation or the receiver or lrustee empowered O X e this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or cn an attailh an addrogs, with 3 & empowered.
~

SIGNATURE:
bf SIGNING OFFICER OR DIRECTOR Cae Dayirme Phatie #




