2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 14, 2007 8:00 am
DOCUMENT # H1ese7. - Secretary of State

1. Entity Name P
JERRY'S ELECTRICAL SERVICE, INC. 02-14-2007 50060 037 ***150.00

Principal Place of Business Mailing Address
1811 BURNS DRIVE P.O. BOX 3213

AT

2. Pripcipal Place of Business - No P.Q. Box # 3. Mailing Address
Ta =)

lalla ha sSee Po Bot BII3-32314]
TE T “ B / Ph " Suie. Apt.#, bic. 15t MOORE CR2E034 (10/06)

ity & 5 Ciip& S . Applied F
2o hessee, Fl|Tatla hassen /)| 52 s
. . 4 =y
Zip Counlry 7 Zi * — JC—U‘FUF/_ 33_75 Additional
5. Certilicale of Slalus Desired O
=22 3@? Ll? (0% | j;; }"5 i—CO V7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
JONES, MARLENE
1811 BURNS DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing ils registored office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
1he obligations of regisie agenl.,

J
SIGNATURE / Z’/ P o
Signature, wpa—é’é. unmﬂama ol reqisiered agent and tile ¢ apploable. {NOTE: Regsteren Agent signaturs required when reinstanng) DATE

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

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contnbution.  []  Added to Fees

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

NILE PD O etetz i [ change [ Addition
NAML FOLEY, JEFFREY NAME

STREET ADDREss | PO BOX 3213 STREF | ADDRESS

CITY-S1-2IP TALLAHASSEE FL 32315 CIrY-si-71P

me PO [ Delate i [T change [ Addition
NAME JONES, HOWARD NAMI

sTReET ADDRess | 1811 BURNS DR SIREET ADDRIS$

CITY-ST-2IP TALLAHASSEE FL 32303 CHY-81-/IP

Mie sTD [ Deiete NILE "] Change (] Addition
NAME ] J_Q_I'N_IES. MARLENE o HAME _ .

SIRLET ADDRESS | 1811 BURNS DR STREET ADDRESS

CIY-$1-2IP TALLAHASSEE FL 32303 CITY-SI-21P

TINE 1 Delete e [] Change [ Addilion
NAME NAME

STREET ADDRLSS SIREF) ADDRESS

GITY-§1-71P CIY-$1-71P

THLL U palete 11 [ Change [ Addition
NAME. NAME

STREET ADDRESS SIREET ADDRESS

CITY-$1- 7P CITY-SI-2IP

TIF ] pelete TIE [ Change [T Addition
NAME NAME

STREET ADDRESS SIALE T ADDRESS

CITY-S1-2IP CITY- 51-21P

12. ) hereby certify that the information supplied wilh this fling does not qualify for the exemptions conlained in Seclion 119, Fierida Staiutes. | further cerlity that ihe information
indicated on this reporl or supplemental report is rue and accurate and ihal my signalure shall have the same legal effect as il made under cath; thai | am an offlicar or director
of lhe corparation or the receiver or trustee cmpowered lo execute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an atlachment with an address, wilh all other like empowered.
SIGNATURE: b e QM Z/). 00 2f -%é?

SKGMATURE AND TYPED OR PHINTEDNAIAE(D OFFICEA OR DIRECTOR Cae Dayime Phone 4




