FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNEmlylENT # L26652 01-17-2006 90252 029 ***1 5875
BARKOSKIE ELECTRIC SERVICE, INC.
Principal Place of Business Mailing Addrass
48 S PENMAN RD P.0. BOX 50325
JACKSONVILLE BEACH, FL 32250 JAXBCH, FL 32240 S
e S AR
953 S//é'rrzw Ave S#1E_As dhove
Suite. Apt #. etc Sufte. ApL. . et 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ff??:.t.’f onerfle Bearck [LL 59-2982852 Nol Applicable
g ),.y.rd szj- y ap Country 5. Certificate of Status Desired (] g‘ggg fm‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUGHES, JAMES T

526 11TH AVE NORTH Street Address (P.O. Bax Number is Not Acceptable}
JACKSONVILLE BEACH, FL 32250

; City FL I Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typed of printed nama of regisiered agent and tite f appicabie. (NOTE: Registered Agant Hgnaturs required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F:mancing 0 $5.00 MayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelese TITLE gev_g 'ﬂChange O addition
NAME HUGHES, JAMES T NAME /‘/‘f}"-’-f TS 7
STREET ADDRESS {-48-S-PENMAN-RD—— STREET ADDRESS R AvE
ETTE
cmv-s-zp | JACKSONVILLE BEACH, FL 32250 CiTY-ST-ZIP 9‘5‘3522/,,4/ itfe Feneh Fi 33550
TITLE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
ms O Delete TITLE ) [ Change ] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O Deiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-2ZP CIry-St-Zip

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver o trustee ermpowerad 10 axecuts this repon as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Q——HZMV Taues f/ae/fes //[;Aé (Go4) R4 -7 3/

[T afn fne AND TYPED ’n PRINTED NAME OF BIGRING OFFICER OR DIRECTOR Daytime Prone #




