2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT-# F47360 Secretary of State
1. Entity Name
02-11-2005 90058 049 ***150.00
KINCAID ELECTRICAL SERVICES, INC,
Principal Place 'of Business Mailing Address
3188 SCENICI HWY 318 S SCENIC HWY ' :
R.O. BOX 1577 P.O. BOX 1577 :’ u u 1 4 5 5 2
LAKE WALES FL 33859-1577 LAKE WALES FL 33859-1577
us us
Suite, Apl. #,‘ efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State Cily & State 4. FEI Number Appiied For
: ‘ 59-2134963 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
§. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

KINCAID, ALAN K.

- - - ~Name . - . BN

410 MARIETTA ST Street Address (P.O. Box Number is Not Acceptabls)

LAKE WALES FL 33853

City FL Zip Code

!

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

SIGNATURE

Signarre, typad of prnled name o regsiered agenl and tde f applcable. (NOTE Regslatad Agent signature tecuiied whan ramnstating) " DATE

e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribbution, 3 Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ elete HILE [ Change [ Addition
NAME KINCAID, ALAN K NAME
STREET ADDRESS | 410 MARIETTA ST STREET ADDRESS
CITY-ST-21P LAKE WALES FL CiTY-ST-2IP
THLE T ] telets me O Changs [ Addition
MAME KINCAID, ALAN K NAME
STREET ADDRESS (410 MARIETTA ST STREET ADDRESS
CurY-31-2IP LAKE WALES FL CITY-57-2P
THLE AST 7 Detete WLe [ Change [ Addition
NAME KINCAID, MARSHA D. o NAME - -t )
STREET ADDRESS {410 MARIETTA ST STREET ADDRESS
CIY-ST-7P || AKE WALES FL CITY-37- 7P
TILE * o TMLE v Change MAddnion
e ; b, O] Delete e KINCAVD , CWRASTo PUER A (0 Chang
' he.
STREED ADDRESS |; I st aooness | 101G SUMSET §53
CIY-SI-2F | o cwstze  |LAKE WALES, Fu 33
THLE ) © ] pelete TILE [ Ghange [ Autdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P ' QY-ST- 2
TITLE : . [ Delete e " I change [ Addition
NAME ; NAME
STREET ADORESS |, . STREET ADDRESS
crv-si-zp | CIiy-S1-2P

12. | hereby certify that the information supplisd with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriity that the information
indicated én this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 42‘24_;3 AV ¥. Kisiarq, Fect ,2/#{: féJ/J?J'aff
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data [Frvirme Phane #




