2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DDCUMENT # V65753 FILED

1, oty Namo Feb 01,2006 08:00 AM
T
EXECTRICAL GOODS AND SERVICES, INC. Secretary of State
Principal Place of Business Mailing Address '
7951 UTTLE LANE 7951 LITTLE LANE .
o o Hlm IWI I{m Iﬁ” ﬂm lu“ wl Ill“ lmi m m” M“ m““”“m
o i . N . V= _ _
2. Prnoipal Place of Business 3. Maihing Address
Sune, Apt #, elc., ‘ Suite, Apt. #, etc. -7 18t MOORE CR2E034 {10/05)
Cly & Siat Ciry & 5t 4. FEl Mumber i [Appiea for
iy ate | iy ate | umie! 65-0380597 )Nof:;)n}“_at
Zip ' Countey Zip Country 5. Cerlificate of Status Dested O ii ;Eq:f:éuonal
6. Name and Address of Curreat Registered Agent ] ] 7. Name and Address of New Regisiered Agent
I s ) o Name . ___
?g?PS%L%NLANE Street Address (F.0 RBox Number 1s Not Acceptable) =

BOCA RATON FL 33433 - , . .

City - FL I erCode

8. The above named emx'ty submits Jus staterment for the purpose of changing nts registered office or registernd agant, or both, in the State of Florida. 1am famikar with, and accayi
the obhgations of registered agent

SIGNATURE _ - Pz . :
Sugnutare, Fyped or prnted name of reg'slered agsnt and e f apphcatya NOTE Regx:.[ereEdAEenl sign.am gnuned when semstaing) DAYE .
- F“‘E NGWH‘ FE‘E iS $150_j)i) ot e 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Foe Will Be $556.nn Trust Fund Contribution. [0 Added to Feas

Make check Payable to F]orida Depar!ment oi‘l Staae
10. I OFFICERS AND DtRECTDHs 11 WA__D"DITIONS/CHANGE.S T8 OFFICERS AND DISECTORSIN 11
e P 3 oetete TE j O3 Changs | [ Artie-
NAME BLOOM, LIAN HAME
STREET AODRLSS | 7563 GLENDEVEN LANE STREET ADNRESS
anv-ST- 0 [DELRAY BEACH FL ) . CiY-ST-24P - o
TILE O tetete TE [Change [ Additicn
HAME NARE HnD4g '3 ’
STREET ADDRESS STREET ADORESS 27104 65—8@3 UGI (56,0
CITY-ST-21P ) o CiYY-57-2P . i
nUE 1 petata il O Charge £ hddiven
nAME . . e d WRE e R ) _
STREET ADBFESS SIREET ADDRESS
CITY-§T-7P CITY-ST. 2P
TMLE O elele TILE Ol Change [T Adeition
NAME . HAME
STREET ADDRESS STREET ADDRESS
Y -5T-21P - CHY-ST-21P o
TRE [ Detets TILE [ Chasge [ Addition
HAME HAME
STREET ADDRESS STREET AGDRESS
oTy-ST.2P o . TP -S1- 0P )
HLE O beete TiLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7P ' B R R R ) R

12. § hereby cerbly thal the «nfgjrmanan supphed with this filing does not guaidy for the exemptions contained in Section 119, Fionda Statutes. [ further certify that the mformanon
indicatad on this regort or piementa! repon is true and accurate and that my signature shall have the samae legal affect as «f made undet cath, that { am an officer of direcior
at the corporalion ar the rec

it changed, or on an attac

piver or truslee empowered to execute this report as required by Chapter 607, Florida Stawutes, and that my name appears in Bleck 10 or Block 11
j Iy »
SIGNATURE: _7 WA/ J a0, L), a _ Y7/ S6l-39/- (123

gient with an pddpess, witnh all other ke ampowered
NG OFFICER OR DIRECTOR Cayume Plong #



