2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F47360 ' Apr 13,2007 08:00 AM
1. Eniy Name Secretary of State
KINCAID ELECTRICAL SERVICES, INC.
Principal Place of Businoss Mailing Addrass
318 5 SCENIC HWY 318 S SCENIC HWY . L. L
P.O, BOX 1577 . P.O. BOX 1577 )
LAKE WALES FL 33859-1577 LAKE WALES FL 33853-1577
us us
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Aptl #, clc. Sulle, Apl # cle. 15t MOORE CR2E034 (10/’06)

City & Stato Cily & Slato 4. FEI Numbor _ Applicd For

58-2134963 Nol Applcable
Zip Country Zip Country 5. Corlificale of Stalus Dosired [ ?8'75 Additional
e Raquired
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstaerad Agent

Namo

KINCAID, ALAN K,

410 MARIETTA ST Stroet Address (P.C. Box Number 15 Not Accoptable)
LAKE WALES FL 33853

City FL ‘ Zip Code
8. The above namedg onlity submits this statement Ing ils regisiered offico or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
Lhe obligations of registared agent,
SIGNATURE ALap ., Rypeara 4.4-1
Synalurg, lyped of panted name of regisiered aganl ana ttle r applcakle (NOTE Rogsiarad Ageni signatuta toguited when renslabing} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes WIill Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusi Fund Conlribution [ Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N DPS 1 Delete nm e 2, ) ChANge O] Addinen
- KINGAID, ALAN K N D00 P43E1

el e gL o
sieer aonmss | 410 MARIETTA ST SIREL) ALIIIESS 04/23/ 07 -80032-00 0 150,00
CITY-81- /1P LAKE WALES FL GITY-51-21F
TMLE T O pelete 1Mne. 1 Change [ Addilion
NAME KINCAID, ALAN K NAME
STRET ADDRESS | 410 MARIETTA ST SIRECT ADDRESS
CIY-S1-2IP LAKE WALES FL ClIy-sT-2IF
LE AST [ pelele e [Jchange [ Addition
NAME KINCAID, MARSHA D, NAME.
SIREL apDREss | 410 MARIETTA ST - SIRICT ADDRSS S - - - -
CIvY-§i-21p LAKE WALES FL CIY-$1-2IP
il v O celete e [ coange (] Addition
NAME KINCAID, CHRISTOPHER A NAMI.
SIREFTACDArss | 1029 SUNSET DR STREL] ADDALSS
CIfY-ST- 7P LAKE WALES FL 33853 cIry-5l- /¢
i 1 Delete i O change [ Addinen
NAM, NAME,
STRET ADDHESS STHITTADDII 58
CIIY-§1-71p CIy-s1-2p
TIRE [J Delete e [ Change ] Addition
NAMF NAME
STREF | ADDRLSS SIRTE] ADDHE 55
CITY-SI1-7IP GIIY-S1-7IP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Seclion 119, Florida Statules. | furthor cortily that lhe information
indicaled on this repert or supptemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or irustee empawered 1o execule this roport as roquired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 1

if changed, or on an atlachmant with an awered,
SIGNATURE: W/ AN [ Kidrd VD  PEEH &

SIGNA TURESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Dayllme Phone o




