FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PS&LBJ"QAENT # P00000076364 01-23-2006 90115 025 ***150.00
JM ELECTRICAL SERVICES INC.
Principal Place of Business Mailing Address
4102 BIRCHWOOD DR 22096 BOCA PLACE DR #1214 "
BOCA RATON, FL 33487 BOCA RATON, FL 33433
s s~ I} RN LA
L//O?_ K](&AU’OOCI r-
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State Ity & State 4. FEl Number Appliad For
.&Ca, ?/C‘v{—o—n { ;: L . 65-1034063 Not Applicable
- - Country -32% |_I 8 q Country 8. Certificate of Status Desired O l?ese;esquMI
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agont
! Name
WARNER, PAT
4102 BIRCHWOQOD DR Street Address (P.O, Box Number is Not Accepiable)
BOCA RATON, FL 33587
';‘ City FL I Zip Code

'|* 8, The above named entity s its this statement for the purpose of changing its reglstered office of reglstered agent, or both, in the State of Florida. | am famitlar with, and accept
_ihe obligations of reglstered agent.
N 3

SIGNATURE
T Bignature, typed or_prg&um of ragstaredt agent and bt 4 applcakie. (NCTE: Ragistensd Apant signature requined whar reinsialing) DATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8o
Aftor May 1, 2006 Fee will be $850.00 Trust Fund Contribution. [ Added io Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Detete THLE D ﬁ Cange [ Addition
RAME WYMAN, MITCH NAME MITCKH WYMAL) |
STREET ADDESS | 22096 BOCA PLACE DR #1214 s aouess |56/ Ams Peofey Cirede
ar-sT-2F [ BOCA RATON, FL 33433 ov-st-2 NPt S Jicie, Fl. 34786
TIE o [ Dalete TALE 0O Changa [ Addition
NAME WARNER, PAT NAME
STREET ADDRESS | 4102 BIRCHWOOD DR STREET ADDRESS
orv-si-2¢ | BOCA RATON, FL 33487 ory-stT-zp
TME 1 petste fIRLE Ochangs [ Addition
NRAME NAME
STREET ADDRESS STREET ADORESS
CiY-51-ZIF CITY-ST-2P
THLE [ detete TILE {Ochange  [7] Addalon
NAME NAME
STREET ADDRESS STREET ADBRESS
CIrv-§1-2P CITY-5T-2F
Tme 1 pelete TMLE [ Changa ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5F- 2P
Tme [J pelete me CChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CoInY-S1- 2P Ciy-S§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an offlcer or director
of the corporation or the recelver or trustee empowered to execute thls report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an address, with ell other like empowered.

SIGNATURE: mm ) e //9'/03_ 561-756 -5495

AND ED OR PRINTED NANE OF EIGNIN OR IRECTOR Caytime Phone #




