FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P00000040180 04-17-2006 90380 025 ***150.00

1. Entity Name

J.B. ELECTRICAL SERVICES, INC.

Principal Place of Business Mailing Address ‘ - 52
400913

4154 KIVEY DRIVE 4154 KIVEY DRIVE

LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

SRS S LR R
Sulte, Apt. #. elc. Suite. Apt. 4. ete. 02142006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

65-1002707 Not Applicable
2 Courtry Zip Couniry 5. Cerlificate of Status Desired ] $8'75 I_\ddilior\al
Fee Required

—— - §. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Narma
MARTIN, STEFFANIT
MARTIN & MARTIN TAX & ACCT'NF, INC. Street Address (P.O. Box Number is Not Acceptabie)
1704 17TH LANE

LAKE WORTH, FL 33463

City FL l Zip Code

8. Tha above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame ol registered ageni and hite 1t spplicabla. (NOTE: Registered Agent Signalus reduingd when rénsiating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2006 Foe will bo $£550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O oetete TITLE (O Change (3 Addition
NAME BRIXNER, JONATHAN NAME
STREET ADDRESS | 4154 KIVEY DRIVE STREET ADDRESS
CITY-51-2P LAKE WORTH, FL 33481 CITY-81-2P
TITLE VP T pelete TITLE [ Change  [] Addition
NAME BRIXNER, CASSANDRA NAME
STREET ADDAESS | 4154 KIVEY DRIVE STREET ADDRESS
Ciry-S1-2P LAKE WORTH, FL 33461 LIvY-ST- 2P
Tme 7 oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TmE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-21P
wiE [ betete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE O petete TIE {1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-ST-0P

12. | hereby cartily thgt the information supplied with this filing doas not qualify for the exemptions centainad in Chapter 119. A ida Statut  es. | further certify that the information
indicated on this riyport or supplemental report is true and accurate and that my signaturo shall have the same lagal eflect as if made under cath; that | am an officer or diractor
of the corporatian & the receiver oL tustepmsmagwarad o executa this report as required by Chapter 607, Florida Statutes: an \ & that my name appears in Black 10 or Block 11 if
ghanged. or on an ajaghmaat-wih an a w ?

Il other like empowered.
L=
SIGHNA’ AND TYE PRINTED NAME OF SIGN OFFICER OR EQT Date Dayuma Phone #
STANATREEA N GRS )mjfze, PRES -

SIGNATURE:




