FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

‘ { CORF;F(;%Ili o . \q\a‘ FLORIDA DEPARTMENT OF STATE
1 ANNUAL REFLQ[;T . P } Sandra B. Maortham

X .L s Secretary of State

. 1996 4 fg‘/ DIVISION OF CORPORATIONS

'DOCUMENT # 594248 (7)

1. Corporation Name

FLANAGAN'S ELECTRICAL SERVICE OF TALLAHASSEE, IN

- R A

Frincipa! Place of Business, Mailing Acldress

801 § MACOMB STREET P O BOX 5076
PO BPX 5076 PO BPX 5076

Us 3. Date Incorparated or Qualified 3a, Date of Last Reporl

2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 28] 59-1881453 Not Applicabi
Sulle, Apt. #, etc. Sulte, Apt. 4, etc- 5. Certificate of Status Desred [ $8.75 Addiional :
2 _2—7] Fee Required
__ City & State | __ GCity & State 6. Eeclion Cempaign Finarking 0 $5.00 may Bo !
23—| 261 Trust Fund Contribution Added 1o Fees
n Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
[24] |25] [29] ?(ﬂ Fiarida Statutes [J Yes [dNo !
g. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent !
81| Name
FLANAGAN, ROLAND TERR 32| Stest Adarese (B0 Bax Number 15 Not Acceptable)
805 S MACOMB STREET
TALLAHASSEE FL 32301 83
84| City FL B5] Zip Code

11. Pursuant 1o the provisions of Saclions 607.0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered aget. | am
familiar with, and accept the obligations of, Section B07.05605, Florida Statutes.

SIGNATURE _ . R L o e
Signature, Iyped or printen name ol registered agent and titly if appricable. NOTE: Rogislersd Agent s:gnature raqaired when renstalingl DATE a‘)‘-

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIiLE P ] DELETE 1.1 TINE [ Change  [] Addition -
haME FLANAGAN, ROLAND TERR 1.2 NAME 3,
seersoiess | PO BOX 5076 N/A 13 STREET ADDRESS o
CITV-S1- 7P TALLAHASSEE, FL 00000 14 CI1Y-5T- 2P &
L [ DELETE 2 1TILE [0 Change [ Addition | ©
NAME 2.2 NAME 2
SIREE] ADDAESS 2 3 STREET ADDRESS {
CITY-S1. 71 24CHTY-51-2P }
TITLF [] DELETE 3 1TE [ Change  [] Addition |
NAME 3.2 NAWE }
SIRELT ALDAESS 33 STREET ADDRESS :
Cify-51-217 3407Y-81-2P
TILE [] DELETE 4 1TILE [ Change  [] Addition
MiME ’ 42 NAME
SINELT ADDRESS 4.3 STREET ADDRESS
CIlY-51-2IF 44CHTY-ST-2P
TINE [[) DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREE | ADIRESS 53 STREET ADDRESS

|_ClFy-51-2p 54 CITY-SI-2IP
TIILE [ DELETE B 1TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-57-21P 64 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)ik}, Flarida Statutes. | further
certify that the infarmation Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under
oath; that | am an officer or director of 1he corporation or the receiver or trustes empowerad 1o execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 42 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE! W&.&&Aﬁc&mgfwﬁm_ﬂjﬂ-%wl"_jggﬁ&%jfo




