2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

Pglcw:gy ENTM# L38765 . 03-31-2008 90016 031 ***150.00
CONLEY'S ELECTRIC SERVICE, INC.
Principa.l Pla:;e of Business Maiting Address guuuigivs
706 UW HWY 17-92 706 UW HWY 17-92 C
HAINES CITY, FL 33844 US HAINES CITY, FL 33844 US . '
S e L MR ERAERRAAR WM
Tob US UWY 11-92 N Tob Us HwY 17-92 N

Suite, Apt. #, elc. Suite. Apt. #, etc. ' Gii02008 Chg-P CR:?EOS4(1ZOS)-— -

City & Stats City & State 4. FE| Number Applied For

65-0169509 Not Applicabie
Zp Couniry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONLEY, WAYNE N.
418 EDGEWATER DR
POLK CITY, FL 33868

Street Address (P.O. Box Number is Not Acceptable)

City . FL 1 Zip Code

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, typed or printed name of registored agent anc litle H apphcabla, {NCTE Regisiered Agent signatyra requitec when reinstating) DATE

9. Election Campaign Financing -

$5.00>May Be
Trust Fund Contritiution, a

FILE'NOWI FEE'IS $150.00 $5.0
Added 10 Fees

After May 1, 2008 Fee will be $550.00

FDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. COFFICERS AND DIRECTORS [ER

HNE PC B peieie TITLE 1 Change  [C] Addition
NAME CONLEY, WAYNE N. NAME

STREET ADDRESS | 418 EDGEWATER DR STREET ADDRESS

CITY-ST-ZiP POLK CITY. FL CITY-ST-2IP

TILE T O pelete TILE - Y change [ Addition
NAME CONLEY, GLENDA RAE NAME '

STREET ADDRESS | 418 EDGEWATER DR STREET ADDRESS

CFY-§T-2IP POLK CITY, FL CITY-5T-7IP .

HILE {1 petete TTLE O change [ Addifion
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S57-2IP CITY-ST- P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREEY ADDRESS | _ STREET ADDRESS

CITy-SI-2P i - Ciy-ST-7P el dm —— _

TiILE [ deiete TITLE [ change 7 Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CITY-ST- 2P

e 3 Delete TITLE [ change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in ( hapter 119, Florida Statutes. | further certity that the intormation
indicaled on this repart or supplempnial report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corparation or the i trustee empoyered to ex this report as requirec by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, oronan a an address, wil otherfikegmpoweped.

SIGNATURE:

03|26)08 Bb3-41l -4588

SKSNATURE AND TYPED OR PRINTED NAME OF SIGN OF] DIRECTOR Daytime Phona &

WEINE R’ ontey



