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This filing is being made to amend the application of “Clear Electric Solqtnons LLC” I;ecelved by the
Commission as item 888 in Project No. 49779 on September 3, 2019. <" " ~. L
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) Rey 05102 Texas Franchise Tax Public Information Report ]

Y/ Mo (Rev.9-15/33)
To be Aled by Corporations, Limited Liability Companies (LLC), Limited Partnerships (LF),
Professional Associations (PA) and Financial institutions
® Tcode 13196 Franchise

W Taxpayss number 8 Report year You hava certain rights under Chapter 552 and 559,

3/2(0{5/2{1]|2|6|0|7|8 2(0[1]8 o e naveom e abautyou Comtct s ot 14003571387,
j"—_’”""m CLEAR ELECTRIC SOLUTIONS, LLC. - O Blacken circle if the mailing address has changed.
MolinG 33T 1409 BELLAIRE BLVD. Compirater e o oo O
< ALVIN S o P 17811 0801860531

. Blacken circle if there are cumnt!y no changes from previous year; if no information is dlsplnyud, complete the applicable lnlormatlcn in Sections A, Band C.

Principal ofice 1409 BELLAIRE BLVD., ALVIN, TX 77511

| of
P e 4408 BELLAIRE BLVD., ALVIN, TX 77511

You must report officer, director, member, general partner and manager information as of the date you completa this re

ﬂull JIZ” llb’/ This report must be signed to satisfy franchise tax requiraments,

SECTION A Name, title and mailing address of each officer, director, member, general partner or manager. ‘ 3205212007815 -

Name Title Diractor m m 4 4 y y
Term
JAMES D SHEPARD PRESIDENT @ V55 | oination
ngs City State 7P Code
140 BELLAIRE BLVD ALVIN TX 77811
Name Title Diractor m m d 4 y y
Term
O YES expiration | l
Malling address City State I 7IP Code
Name ] Title Director m m d d y y
Term
O Yes expiration I
Mailing address City State [ZITCode
SECTION B Enter information for each corporation, LLC, LP, PA or financial institution, if any, in which this entity owns an interest of 10 percent or more.
Name of ownaed (subsidiary) corporation, LLC, LP. PA or Anancial institution State of formation Texas SOS file number, if any | Percentage of ownership
Name of ownad (subsidiary} corporation, LLC, LP, PA or inancial institution State of formation Taxas 505 file number, Hany | Parcantage of ownership

SECTION C Enter information for each corporation, LLC, LP, PA or financial institution, if any, that owns an interest of 10 parcent or more in this entity,

Name of d (parent) corparation, LLC, LP, PA or financisl institution l State of formation ITmas SOS file number, Ifany | Parcentage of ownership |
Ragistared agent and registared office currently on Me (see instructions If you need to make changes) You must make a Ming with the Secretary of State fo change registarad
Agent: JAMES D. SHEPARD agent, rtgmmd office or general partnar information.

o i Ci State e
omee: 1409 BELLAIRE BLVD. | ALVIN o 514

The Information an this form is required by Saction 171.203 of the Tax Code for aach carporation, LLC, LP, PA or financial institution that files » Texas Franchise Tax Report. Use additianal
shaets for Sections A, B and C, if necassary, Tha information will be avaliable for public inspection.

1 declase that the information in this document and any attachmants is true and corract to the bast of my knowledge and bafief, as of tha dute balow, and that a copy of this report has
been mailed to each person namad in this report who Is an officer, director, membaer, general partner or managar and wha is not currently employed by this or a related corporation,

LLC, LF; PA o financial institution. _ ]
Title Date Area code and phone number

ﬁier':’ Qamea D. SW PRESIDENT 09/10/12019  [(832)  494-6686

Texas Comptroller Official Use Only

05-102|(Rev.9-15/33)|13196[32052126078(2018[Tue Sep 102019 08:  [veror IS ] PRID | O

27:58 GMT-0500 (Central Daylight Time)|9997|0|
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%) 05163 Texas Franchise Tax No Tax Due Report f]
A0) emes (Rev.9-17/9)

m Tcode 13255 Annual Franchise The law requires No Tax Due Reports originally due on
m Taxpayer number m Reportyear Due date or after Jan.1, 2016 to be filed electronically. Filing this
paperreport means you are requesting, and we are
3/12|0/5|12|1/2/6|/0]|7|81(/2/0| 1|8 05/15/2018 granting, a waiver from the electronic reporting

requirement for this report year ONLY.

T Sec of State fl bei
axpayer nan&_m ELECTRIC SOLUTIONS, LLC. or cr:::grolle?f!lfe n:r:::):‘r :

Mailing 29dres309 BELLAIRE BLVD. - 0501860831

Cit tat IC de pl ken circleif th
WALVIN F e ™ i USA g t.;';511 d‘:ress ;;:cehangeed © O

g 15 NAICS code
5/4|/1/6|90

Blacken circle if this is a combined report

*Elacken circle if Total Revenue is adjusted for Tiered Partnership Election, see O
instructions. (Note: Upper tieredpartnerships do not qualify to use this form, n

Is this entity a corporation, limited liabllity company, professional association, limited partnership or financial institution? @ ves  (ONo

If any of the statements below are true, you qualify to file this No Tax Due Report (8lacken all circles that apply.) :

1. Thisentityis a passive entity as defined in Texas Tax Code Sec. 171.0003, (See instructions.) 1.m O
(Passive income does NOT include rent.)

2. Thisentity's annualized total revenue is below the no tax due threshold. .. &
3. This entity has zero Texas Gross Receipts. 3.2 O
4. This entity is a Real Estate Investment Trust (REIT) that meets the qualifications specified 4.a O

in Texas Tax Code Sec. 171.0002(c)(4).

5. This entity is a new veteran-owned business as defined in Texas Tax Code Sec. 171.0005. (See instructions,) 5.0 O
(Must have formed after Jan.1, 2016, and must be pre-qualified.)

6a. Accounting year 2.2 ¢ v 6b. Accounting year LR -
begin date 6a. o 01112]|0]1]|7 end date 6b. o 11212(011]7
7. TOTAL REVENUE (Whole dollarsonly) | l4]7]5|o]ofofo]
Print or type name Area g:de and phone
number
JAMES D SHEPARD (832 14946686
| dedare that the Information in this document and any attachments Is true and correct to the best of my knowledge and Mail original to:

befief, = Texas Comptroller of Public Accounts

sign ate P.O. Box 149348
here’ 94&»@ 2. SW 70ctober2019 Austin, TX 78714-9348

Instructions for each report year are online at www.comptroller.texas.gov/taxes/franchise/forms/. If you have any questions, call 1-800-252-1381,

Texas Comptroller Official Use Only

05-163|(Rev.9-17/9)|13255|32052126078]2018|0| ||5416900(0[|(0| VE/DE 0O
[012017]122017|%, 1.0/ Tue Sep 10 2019 08:28:33 GMT-0500 (Central ~ [——
Daylight Time)|999710]0/0[0[O| ate
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