+

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ., -* 5 08:00 AM

DOCUMENT # PODDODD24827
1. Entity Narm ﬁf State
KILBY ELECTRIC SERVICES, INC. H ED
| Principal Place of Business Mailing Address

18720 SQUTHWEST 107TH AVENUE 18720 SOUTHWEST 107TH AVENUE
e - ““u“[m"m Il"[ Il[" "l“ ""l ||[l| "l“ II“' [I"I 'll” ““m Mm
2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc Suite, Apt #, ec 1st MOORE CR2E034 (10/04)

City & Stato City & State 4. FE| Number [Applied For

65-1011318 [Not Appiicable
Zp Country ap Country 6. Canificate of Status Destred [} $8'75 Additional
J Fes Requirad
6. Name and Address of Current Regisfered Agent 7. Name and Addrass of New Registerad Agant

Name

E;ié)svz\!? ga’, \‘{‘;g‘(E:SObRT Street Address (P.O Box Number 15 Not Acceptabie)

MIAMI FL. 33187

J Ciy FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered effice or regstered agent, or both, in the State of Florida | am famiiar with, and accept
tha obligatons of registered agent

SIGNATURE

Sgnaiue, lyped of prned nkme o egistered agmni and bits if aophcatie {MOTE Aagrsteed hgenl signaluie requred when reinslaing ) CATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Bs

L After May 1, 2005 Foe Will Be $550.00 -
- Make Check Pa{fal':le to Florida Departtnent of State TrustFund Conribution. - [J - Added to Faes
10, OFFICERS AND DIRECTORS j kiR ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pejete DILE [ Chenge [ Addition
NAME HOWARD, JAMES L NAME
STREET ADDRESS | 18720 SOUTHWEST 107TH AVENUE SIREETADDRESS | .
COY-ST BF | MIAMI FL 33157 CIY-S1-2P UROUDiEa0s 10
B O, B o Y 2l Y ionl e T W, Bt i S e P AR, I i S oy 20
TITLE (7 Delete nite [ WA G LTI R H fige YY0) agdition
NAME NAME
STREET ADDRESS SIBEET ABDRESS
CITY - ST- 14 CUY-ST-2F
THLE [ Gelete ! FHLE O change [ Addition
NAME NAM .
STREET AGDRESS STRECTADDRESS
CIY-51-219 . CiY-S1- 2P
THEE 7 palete HILE ] Change [ Addillon
NAME h RAME
STAEEY ACDRESS SHHELF ADDRESS
CITY-ST- 2% CivY - SI. 2P
L [ Datete ine (Jchamga ] Addiljon
oy | HE‘B
STREEY ADGRESS SIREET ADERESS ENTE
Oy 5T- 0P ‘h 2Ty 5T- 4ie
TILE O pelete fITLE O] Changs (T Addition
NAME NAME
SIREET ADDRESS STRELE ADDRESS
CHTY - 55 - 2IF CIiv-83- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repaort or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the cerporation ar the receiver ar trustee empowerad to execute this report as yaquired by Chapter 807, Florida Statutes; and that my name appears in Block tOor Block 111
changed, or on an snt with an ?s, Nl ather like empawerad

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF)ﬁNtNG OFFICER OR IRECTOR Ceala Laytrma Phone ¢




