2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000040180 - .

1. Enlily Name

J.B. ELECTRICAL SERVICES, INC.

FILED
Apr 16,2007 08:00 AV
Secretary of State

Principal Place of Businoss Mailing Address
4154 KIVEY DRIVE 4154 KIVEY DRIVE . )
R B “IN“' [[' II[" Ilm ||m m‘"m II[[[ |||" Il‘ll "m ‘m ||“||l " lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, olc, Suitlo, Apt. #, olc. 15t MOORE CR2E034 {10/06)
i Tamml =3
Cily & Slate City & Slato 4. FEI Number 65-1002707 Applied l.:or
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dosirad a gi'gesql‘:?:‘;“““a‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
MARTIN, STEFFANI T : :
MARTIN & MARTIN TAX & ACCT'NF, INC, Street Addross (P.Q. Box Number is Nol Acceplable)
1704 17TH LANE
LAKE WORTH FL 33463
City Zip Codo

FL

8. The zbove named entily sulimits Ihis stalement {or tho purpose of changing its ragisterod office or registerad agont, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Synalura. [yned o ponted name of regrsterad agant and ntigf apphcabla. (NOTE Regstared Agen sighaiula radurad When rainslanng)

DATE

(1 ¢ FILE NOWIH - FEE IS $150.00. 7 7, -
) Aﬂer May 1, 2007 Fee Will Be’ 5550 00 IS
Maka Check Payable to Flotida Department of Stato

9. Eioclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
0. Added

o Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 3 otete i [ change [ Addillon
HAME BRIXNER, JONATHAN NAME ”P'_Jf [J ":‘1 1 IE}D

st Aoniess 4154 KIVEY DRIVE SIRE] ADDRESS DA e 0y -0 150, 10

CITy-81- 2P LAKE WORTH FL 33461 ) CITY-SI-21P

fIltE vP 3 Detete . D change [ Addition
NAME BRIXNER, CASSANDRA _ NAME

sTRrel ADDnrss | 4154 KIVEY DBIVE SIRELT ADDRT S5

CilY- S1-2IP LAKE WORTH FL 33461 CITY-S1- 7P

TILE [ pelete e O change [ Acdilion
NAMI. : ’ o NAME - -

STRLET ADDRESS SIRCET ADDRESS

Gy - st-21Pp CITY-51- 1P

i} [J betete mr [Jchanga [ Addilion
NAME . NAME

SIREET ADDRF 53 SIREET ADDRESS

CITY-51-21P CITY-51-2IP

ns; [ Dotete il [Jchange [ Addilion
HAME NAME

SIRECT ADDRTSS SIRLFT ADDRESS

CITY-S1-2IP CITY-S1-7IP

THLE [ petetz me [} thange [T Addilion
NAME. NAME

STRLCT ADDRESS STRET ADDI 85

CITY-ST-51P CITY-ST. 7

12. [ hereby certify ihat the information suppliod with thig filing dogs not qualify for the oxemptions conlained in Socticn 119, Florida Stalutos. | further certify that the infermation
indicated on this report or supplemontal raport is true and accurale and that my signature shall havo the same lagal offect as if made under cath; that | am an offlicer or diractor
of tho corporation or the rgcoiver or frustce empowared Lo exocute this roport as required by Chapler 607, Florida Siatutos; and thal my name appears in Block 10 or Block 11

if changod, or on an altachy ith an addross, with all other like ompowored.
"
SIGNATURE: cturwn/ I, Bernste. /- 1207 ( $21 Jéa2-0081

Muae AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phona ¥




