2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # G30518

1. Entity Name

JON'S ELECTRIC SERVICE OF NORTH JAX, INC.

Jan 23,2006 08:00 AM
Secretary of State

Principal Place of Business

% HARDY L. LOYD
10366 LEM TURNER RD.
JACKSONVILLE FL 32218

Mailing Address

48321 HADDOCK ROAD
SL“LLIARD FL 32048

A MMITm

2. Principat Place of Business 3. Mailing Address

Suita, Apt. #, slc. Suite, Apt. #, etc. 15t MOORE CROER34 (10]05)
City & Siate Cily & State 4. FE! Number o ]Apohed For
58-2268810 ‘iNDt Applicat!
e Country i Country 5. Certificate of Siatus Desired d Ei';; ‘:“\i:!éiétlonal
§. Name and Addréqg 6{_01£rent_ﬂggis_tered Agent B ) 7. Name and Address of b Newy Registered Agent
Name

LOYD, HARDY L.
43321 HADDOCK ROAD
HILLIARD FL 32046

“City

Street Address {P.O Box Number iS Not Acceptable).

FL I Zin Code

8. The above named antity submits this staternent for the [ purpose of changing s regfstered office of registered agent, or bath. in the State of Farida. | am familiar with, and acxe,

the obligations of registered agent.

SIGNATURE

Signaiure fyped or printed name of regrsiecad agsnt and ttle 1l apphcable.

FILE NOW!I! FEE' s $180. 0. i
.-After May 1, 2006 Fee Will Be $550.00
Make Check Payabte to Flor!da Department of S‘Eaie

e

(NOTE Regsioreq Agert signaiure recuirod when ronstating)

DATE

8. Election Campaign Finansing
Trust Fund Contripution, [

$5.ﬂﬂ May E:
Added to Fees

 OFFICERS AND. DIRECTOF!S EE | ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP I Delete TIHLE O Ghanqe D A2
NAME 1OYD, HARDY L NANE HOONa9SE00
STREET ADDRLSS |48321 HADDOCK ROAD STREET ADDRESS 8;’ H6-20 ’Dég*-ﬁ.i'i 150,00
CITY -ST-ZIP HILLIARD FL 32048 OiTy-ST1-21P
e = oolste TRLE [Ichange [ Aduiik
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-IIP CiTy-57-21
o L betets THE (3 Change [ Acdi:
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP GITy-ST-2IP
TILE [T petete TILE O thange [T A
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY.8T- 2P
e 7 Delete TE [ Change
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 71 CiT¥-ST- 217
TLE 3 Delete TITE [ Change  EJac:
HAME HAME
STREET ADORESS STREET ADDRESS
CITY -§T-2P CiTy-ST-21P

12. 1 hereby certify that the information suppiied with this fling does nat qualify for the exemptions contained in Section 119 Flonda Stalules I further cernfy thal the mformatlon
ndicaied an this report or supplemental report is true and accurate and that my signature shall have the same iegal effest as if made under oath, that | am an officer or director
af the corporation o the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an gddr with ali other ke empowered.
SIGNATUR a%&%ﬂ Aacdy [, L w/

(~E-06 237 LP6A

SIGNAFUTIE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Doty Dayuma Phane #



