2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # 09587
1. Entity Name
IFIZ\:SHARD DCNALDSON ELECTRICAL CONTRACTORS,

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
P.0. BOX 351000 P.0. BOX 351000
JACKSONVILLE, FL 32235 JACKSONVILLE, FL 32235

DO NOT WRITE IN THIS SPACE

L

(DT —

04282008 Ne Chg-P CR2E034 (11/05)
4. FE{ Number Applied For
59-2963236 Not Applicable

O $8.75 Additional

5. Cerlificate of Desir
Certificate of S1atus Desired Fee Required

8. Name and Address of Gurrent Reglstored Agent

WALKER, JAMES V.
217 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, ar both, in the State of Florida, | am famihar wih, and accept

Ihe obhgations of registered agent.

SIGNATURE

Signature, lyped or piniad name of ragisiarad agent and Litle it applicable. (NOTE: Registorad Agent signature required whan rginsianngj - ‘

FILE NOW!!! FEE IS $150.00 8. Electon Campaign Financing
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIRLE P

NAME DONALDSON, RICHARD R
STREET ADDRESS | 855 ST. JOHNS BLUFF RD.
LTy -ST- 2IP JACKSONVILLE, FL

TME

NAME

STREET ADDRESS
CITY-§1-2iP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STRFET ADDRESS
Ciy-87-21P

TITLE
NAME
STREET ADDAESS |
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
ry-51-219

DO NOT WRITE
IN THIS SPACE

12. | hereby cerbly that the information supphed with this filng does not qualify lor the exemprons contained in Chapler 119, Florida Statuies. | further certify that the information
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
mpawered 10 éxacute this reporn as required by Chapter 607 Flonda Statutes, and that my name appears in Block 10 or Block 111

of the corporalion or the receiver or ruste,
changed, or on an attachment with an

SIGNATURE:

ragss, with all othar hke empowered

S~ /-0¥

SIGNWRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dala . Dayhime Phone #




