2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G30518 Jan 22, 2007 08:00 AM
! Entiy Name Secretary of State
JOHN'S ELECTRIC SERVICE OF NORTH JAX, INC. ry
Principal Place of Business Mailing Addross
% HARDY L. LOYD 48321 HADDOCK ROAD
10366 LEM TURNER RD. HILLIARD FL 32046
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E034 (101’06)
City & Stale City & State 4, FEI Number _ Applied For
58-2268810 Not Applicable
Zp Couniry Zp Couniry 5. Ceriilicalo of Status Desirod O gi'gesqﬁ?:;iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Nama

LOYD, HARDY L.

48321 HADDOCK ROAD Streel Addross (P.O. Box Numbor is Not Accoplable)

HILLIARD FL 32046

Cily FL Zip Code

8. The abovo named enlity submits this statement for he purpose of changing its rogistered oflice or regisiored agent, or both. in the Stato ol Flerida. | am lamiliar with, ang accept
the obligations of ragisterad agent.

SIGNATURE

Signature, yped of priniea name of regislered agont and bile © applcable {NGTE: Regmstered Agoni signalure required whan renstatng) DATE

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

9. Eloclion Campaign Financing $5.00 way Be
Trust Fund Contibuton. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: DP : O Delele e O Change [ Adatlion
NAME LOYD. HARDY L NAME

SIREET AODRI 36 | 48321 HADDOQCK ROAD STREET ADLYY S5 HO0000559473

CITY-5(-2IP HILLIARD FL 320468 CTY-SI- 2P DI-"IEE{-"’D?"EDUDI =005 150,00

nnr. [ Delele mg ] Change T Addition
NAY AR,

SIREET ADGHE 85 SIREET ADDRI $5

CITY-ST-1 CITY-ST- /1P

inmr {_] Delete nng Jchange [ Addition
NAMT NAME

SIRLET ADDRI S5 SIREE T ADDRI 83

CITY-S1-21P CITY - ST- 2P

TE ] Dotete ][ Ochange [ Addilion
NAME NAME

SIRET AUDRY $5 SIREET ADDRI 5%

CAY-ST- AP CIY-S1-7P

mr 1 Delete e O ctange  [Z] Adailion
NAMI. NAKE.

SIREET ADDHESS SIAEET ADDRI 53

CITY-ST-7IP cIY-51-p

e O Detere TIME [ Change ] Addtion
NAME NAME

STREET ADDRESS SIAEET ADDR 55

CIEY-SI- 2P CITY-SI-7IP

12. | horeby coriify thal iho informalion supplied with lhis filing doos not gualify lor tho exemptions contained in Section 118, Flonida Statules. | further corlify thati tho information
indicalod on Lhis roporl or supplemanial report is lrue and accuralo and that my signature shall have tho samo legal olfoct as if made under calh. (hat | am an olflicor or diractor
of Iho corporation or tho receiver or truslee empowered lo exacuto this report as required by Chapler 607, Florida Statulos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other liko empowered.

SIGNATUREA‘/ f oA b oo ﬂax're/ﬁ/TJAnuarV 19.2007 904-845-2763

SIGMATURE AND TYPED GR PRINTED NAME OF BBk G-bRFIcEROR DIfECToR Deate Daynme Phine 4




