2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 23,2008 08:00 AV

DOCUMENT # 594248 Secretary of State
1. Entity Name
FLé\NAGAN'S ELECTRICAL SERVICE OF TALLAHASSEE,
INC.
Principal Place of Business Mailing Address
1529 GOODWOOD DRIVE P 0 BOX 5076
TALLAHASSEE, FL 32308  US TALLARASSEE, FL 32314-5076 US

L = I : 04112008  No Chg-P CR2E034 (11/05)

Do NOT WBITE IN THIS SPACE ' . 4. FEl Number Appiied For
) o ' ‘ . 59-1881453 Not Applicable
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8. The above named entity submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of ragisterea agent.
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FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS | '
TITLE P : : e
NAME FLANAGAN, ROLAND TERR o ’

STREET ADDRESS | P O BOX 5076 N/A ’ :

CITY-ST-21P TALLAHASSEE, FL 00000,
TITLE ‘ .
NAME o '
STREET ADDRESS
CITY-5T- 2P
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NAME I R S . ’
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TITLE . . ] e o :
NAME -
STREET ADDRESS
CITY-ST-2P

i ) 3 [ -

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the information
indicatad on this report or supplemenzal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpovation or the receiver or trustee empowared to execuls 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 aftachment with an address, with all other like empowered,

SIGNATURE: (L DR VNP . k. & Py SIS -F7/5

Daylime Phong 4




