2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v71863

1. Entity Nama

AFFORDABLE ELECTRIC SERVICE, INC.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90060 005 ***150.00

Principal Place of Business

3270 SW FIRST CT
DEERFIELD BEACH FL 33442

Mailing Address
3270 SW FIRST CT

DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. 4, etc.

Suile, Apt. #, elc.

NIRRT

DAVIS, WILLIE B,
3270 SW FIRST CT
DEERFIELD BEACH FL 33442

1st MOORE CR2E034 (10/05)
City & Slate City & State 4, FEI Number Applied For
65-0375805 Nol Applicable
L Country Zip Country 5. Certificate of Staius Desired [l $8.75 Additionat
Fee Required
— 6: Name and Addrass of Current Registered Agent 7. Nameg and Address of New Registered Agent _ .
Narne

Sireet Address {P.0. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of praned name of regisiered agent and litle f appheatis .

(NOTE: Regrsiered Agert signaturg requared when reinslabng) OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

CTORS

3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D I Detete TITLE O change [ Addition
NAME DAVIS, WILLIE B. NAME
STREET ADDRESS [ 3270 SW FIRST CT STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH FL Chy-ST-2r
e B ) O Delete TILE [J Change [ Addilion
NAME U w NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 20 CITY-ST-ZIP
g [ Detere TTLE [ change [ Addition
NAME N NAME, o ~ L e ~
STREET ADDRESS T T TN ey Anoress
CImY-S1-71P CITY-ST-72IP
THLE O3 Detete THLE [ Change 1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE {1 Delete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
T 1 Deete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-7P CHY-ST-2P

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or divectar
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bfock 10 or Block 11
it changed, or on an altachment with an address. with all other like empowered.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 [0 (75 (25g) g arezy




