FILED

2008 FOR PROFIT CORPORATION - Jan 2§, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L26652 01-25-2008 90029 009 ***150.00

1. Entity Name
BARKOQOSKIE ELECTRIC SERVICE, INC.

Principal Place of Business Mailing Address
953 SHETTER AVENUE P.0. BOX 50325

JACKSONVILLE BEACH, FL 32250 JAX BCH, FL 32240 US

| HllllWI\Iﬂl\ IR AR RGN

01112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO AopISaFD

59-2082852 Not Applicable

$8.75 Additional
Fes Requireq

5. Certificate of Status Desired O

6, Name and Address of Current Registered Agent

DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN TH IS SPACE

-

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

SIGNATURE
Signature, lyped or pnnted name of regisiered agent and Ik 1l applicable. {NOTE: Registared AQant signature requirac when renstatng) DATE
FILE NOW!!I - FEE IS $150.00 9. Election Campasgn F.inancing $500 May Be
Aftor May 1; 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME HUGHES, JAMES T

STREET ADDRESS | 953 SHETTER AVENUE
CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIRtE
NAME

v DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ABDRESS
LITY-S1-2P

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a address.Vw‘nh all other like empowered. ( Grst
SIGNATURE; C)rJ'-‘v TeeSth s fe s 5A02€ /£ ;;Z /73,

mﬂﬁuﬁe AND 'rv/so OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




