FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L.38765 03-15-2006 90110 008 ***150.00

1. Enlity Name

CONLEY'S ELECTRIC SERVICE, INC.

Principal Place of Business Mailing Address
706 UW HWY 17-92 0-BOK-SH6- 50002719
HAINES CITY, FL 33844  US POHETF33868—H
Tob US HWY 1T7-92
Suite. Apl. #, eic. Suite, Apt. #, etc.
p P 01062006 Chg-P CRZE0Q34 (11/05)
City & Slate City & State 4. FEi Number Applied For
HA Wes Liry |, FL 65-0169509 Not Applicaiis
Zi Cauntr Counl i
g Y 358 4_4,, 942 WU S 5. Certificate of Status Desired d ?ese.gesq l':?:d'“ma]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
CONLEY, WAYNE N.
418 EDGEWATER DR Sireet Address (P.Q. Box Number is Not Acceprable)
POLK CITY, FL 33868
City FL Zip Code
8. The above named entity submits this statement 1or the purpose of changing its regisiared office or regislered agent. or hoth, in the Siale of Florida. | am familiar with. and accept
Ihe obligations of registered agenl.
SIGNATURE
Signature, typed o prinded zare of remstered agent and otk ol appheanls INOTE Regisierad Agent signature tequired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Carnpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PC [ pelere TLE [JChange [ Acdition
NAML CONLEY, WAYNE N. NAME
SIatt| appaess | 418 EDGEWATER DR SIREET ADDRESS
CHTY-5T-2IP POLK CITY, FL CITY-51 2P
e T [ elete e O Crange [ Adeition
NAME CONLEY, GLENDA RAE NAME
SIRLET ADORESS | 418 EDGEWATER DR STALET ADDRESS
CIFY SI-21P POLK CITY, FL Cly-§1-21p
e [ elete TITLE O Grange [ Acdilion
NAME NAME
SIRELT ADDRESS S1RELE | ADDRESS
chy Siap Cly Stoap
TILE 3 Delete e [ Change [ Addition
HAME NAME
STREEI ADDRESS STREET ADDRESS
CITY- 8I-2IF CHY- ST &P
TMILE O etage IiTs O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTy-ST.2iP
it [ celete MLE [ Change  [] Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST- 2P
12. | hereby certify that the information supplisd with [his !|I| does not qualify for the exemptions contained in Chapter 119, Florida Slatutas. | furlber cerlify Ihat the inlormation
indicaled on this report or supplemental report is true an accurate and that my signature shail have the same lega! effect as if made under oath; lhat | am an officer or direclor
of the corporation or the receiver or trusjee empowered to execute this report gs required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an anach?yddress with all DL7 eﬂ‘p%
SIGNATURE: (BL3\47{-458%
T ZEIGNATURE ANDVED OR pnm?n-m\‘hs of smmu!m;;sc:a oRr nms " Da'e Daytire Phone §
L U W

WIRE, leww1 v



