2005 FOR PROFIT CORPORATION

* _ANNUAL REPORT (AR)

H19887

DOCUMENT # H19887 -
1. Entity Name . F E B_i E E}

RRY'S ELECTRICAL SERVICE, iNC.

derry Elecf- 05 APR 21 AMIC: 11
Principal Place of Business Mailing Address L. Y
tasrouRnson- Fe. 3213 PoBoy 3513 Seine (ARY BF slai.
TALLAHASSEEFLS};?‘.‘Jsatg‘Qs s TAULAHASSEEFLS? S23/5 TALLAHASSEE. FLORIDA
S L LR TRAR0 iy
2 Plincipal Place of Business 3. Mailing Adgtess :'

Po Bot 3213 Po bof 2213 | I il
5"“9-“/”} }B‘} 4 D Suita, Apt. #, o 15t MOORE CR2E034 (10/04) ﬂ
Pillbecnss Fl e elmssee, P10 mawom o
iE’, 2 303 ¢ rg o v .zz"pg 25 erzy PR 5. Certificats cf Status Dositad (| ﬁ'mﬂ'hm’
—_— 6. Name and A(fdl:!l! of mmm fl:glalercd Agent 7. Name and Address of New Registorsd Agent

FOLEY, JEFF Marlene, _JoneS

181 BHRNS DR WB Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32808 ‘Sk@d-s~
(Sl Burns

(Gl Bens Dy & 71 FJ FL 2585 2

8. The above named enlily submits this statement for the purpose of changing its ragistared office of registered agent, o both, in the State of Florida. | am familiar with, and accept

:hgoblbgaﬁonsolrﬂgi$70d agent g . (I_/_Lgcw, W/ MWE %4 - 751

SIGNATURE M“—"' ene.
{NOTE: Regrzterad Agent mgnanrs taqired whan winglahing}
#. Election Campaign Financing ~ $5.00 May Be

(78

$h35 -
gefiand ute f

Signatwe. typed ta printed name of

Trust Fund Contribution. [J  Added to Fees
p— 1 e
. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7

THLE PD O paete nne [ thange Asdillon
NANE FOLEY, JEFFREY HAME
e anoness | voemmnton 10 Box 3213 SIRCET ADDRESS

_om-51-0F | TALLAHASSEE FL92389- 323 /87 ary-si-z
TINE PD [T Qetets me [ Changs [ Addition
NAE JONES, HOWARD HANE
STREET ADORLSS | 1811 BURNS DR STREET ADDRESS
oiy-57-2P 1 TALLAHASSEE FL-32303 cry.st- e
TIE STD - D Delele TIRLE Clchange [ Addition
NAME JONES, MARLINE - MAME - - _ . ,
SIREET ADORESS | 1831 BURNS DR SIREET ADDRESS
Cry-ST-BP | TALLAHASSEE FL 32303 A4 oS-
MLE ’ [ Dol NIe Clenangs [ Addition
NAME NAME
SIREE} AOORESS SIREEF ADDRESS
CITY-ST-2P CIFY-$1- 2P
TILE [ deleta e Ochange [ Addition
NAME NAME
STREET ADDRESS STREEH ADDATSS
cny-s1-op
TiLE D Detete O chenge [ Axdition

AME . :
W STREET ADOAESS .
e y-5t-0p p : :

12. 1 hareby certify that the information supplied with this fiing does not quality lor tha exemption statad in Saction 1 19.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental reportis rue and accurale and that my signature shall have the same legal eflect as il made undar oath: that | am an officer or director
of the corporation of tha receiver or trustae empowered (0 exacute this repog as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other like
——
A [~ 05" 3859357
Data Deytrna Phone # 4

SIGNATURE:




