2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000148905

1. Entity Name
A-1 ELECTRIC SERVICE, INC.

Principal Place of Business

1599 KUBZA ROAD
WEST PALM BEACH, FL 33415

Mailing Address

1599 KUDZA ROAD
WEST PALM BEACH, L 33415
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6. Naime and Ad.dr-u of Currunl Rnglstond Agent

KOLSHAK, MAX J
1599 KUDZA ROAD
WEST PALM BEACH, FL 33415
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the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered orfnce or reglslered agent, or both, in the State of Florida, l am famitier with, and accept
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9, Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Coniribtion.

After May 1, 2008 Faa will be $550.00
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Added to Fees

10. OFFICERS AND DIRECTORS
TITLE
NAME
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SHAPIRO, ROBERT L

1599 KUDZA ROAD

WEST PALM BEACH, FL 33415
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12. | hereby certify that the information supplied with this filing doas not qualify for the exempuons conlamed in Cha.pter 119 Florida Statutes. ) further certlfy that the mformauon
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KINATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTON
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