FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 594248 Tty 04-27-2006 90217 032 ***150.00

1. Entity Name
FLANAGAN'S ELECTRICAL SERVICE OF TALLAHASSEE,
INC.

Principal Place of Business Mailing Address ‘ u u J 74 6 0

805-5-MACOMB.STRERT P O BOX 5076

TALLAHASSEEFL—32312 3685-HS TALLAHASSEE, FL 32314-5076 US

T v PR EHER DR AN
1529 ‘Goodwood Drive _

Suite, Apt. #, etc. Suite, Apl. #, etc. 04122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Tallahassee, Florida 59-1881453 Not Applicable
3 ngo 3 Ucougf‘f ap Country 5. Certificate of Status Desired O ?eae';gn‘:f:;“o"m

6. Name and.l\dd;esa of Currant Ragls;ered Agant 7. Name and Addrass of New Registered Agent
Name
DARIOT!IS, TERRENCE T
1695 METROPOLITAN Cl Street Address (P.O. Box Number is Not Acceptable)
STEG '
TALLAHASSEE, FL 323085‘
i City FL [ Zip Code

.8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

.. frs,lGN@TURF MMP/ QF-24-200€

tore, ypad o printed nate of rw‘@g«n and tlle it applcabhe. {NOTE: Regi Agent sig) required when ing
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TILE [ Cange ] Addition
NAME FLANAGAN, ROLAND TERR NAME
STREET ADDRESS | P O BOX 5076 N/A - STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 00000, ciry-sT-2F
TITLE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P ] CITY-§T-2P
TILE ] Detete TME I change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2P
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET AQORESS
CITY-ST-2P CITY-SF-2IP
TIME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-83-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is frue and accurala and that my signature shall have tha sarme lagal effect as il made under oath; thai | am an offlicer or director
of the corporation or the receiver or trustae empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an akachment with an actdress, with all other like empowered.
SIGNATURE: DA-2¥/ zooc (850N 3€L-41713
/ Dats Daytime Phone ¥

SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR




