2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Apr 03, 2007 8:00 am

DOCUMENT # P00000082183 -
rtarbat ecretary of State
JIM THE ELECTRICIAN INC. 04-03-2007 90015 049 =*150.00
Principai Piace of Business Mailing Addross
8550 119THST N 8550 118THST N . 7
o o DGR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Number 59-3668333 Applied For
Mot Applicable
Zi Ciumryi 7 Zip County 5. Corlilicate of Status Desired O ?g'gfq":?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES ACCT & TAX SVC INC BoP. Ramsgues AccovnTine SepvicE
2942-49TH ST N Slicel Address (P.O. Box Numbar is Nol Acceplable)
SAINT PETERSBURG FL 33710
53?0 S‘f"rH R“/€UUE N
Y hewneH Ciry FL | 2%%¢69

8. The above named enlity submits this slalemenl for the purpose of changing its regislered oflice or registerad agent, or beih, in the State of Floriga. | am familiar with, and accepl
the obligalions of regislered agoent.

SIGNATURE

Sgaalure, fyped or pritad narme of regisiered agenl and tile - apphcatle (NOTE Regrstered Agenl sgnatum recuned when reinsialing) CATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D 1 Delete HIlE [ change [ Addition
NAME LONSBERRY, JAMES AR

sig] Aboress | 8990 119TH STREET N SIRELT ADDRLSS

civ-st-zp | SEMINOLE FL 33772-3941 Gy s 2P

N p O pelete L [ Change {1 Addilion
NAME LONSBERRY, KAREN .

SIR LT ADDn: g | B350 119TH STREET N SIBECT ADIHESS

CIY-S1- 71 SEMINCLE FL 33772-3941 ey s1 e

1. 3 pelete i [ change T Addition
MAM! NAME

STREFT ADDRI S5 SIFIE T ADIYL 55

CITY-SI-21P iy ST e

T O Delete it [ Change [ Addilion
NAME NAME

SINLIL1 ADDRESS SINEET ADI¥Y 55

CITY ST-71P Gy st 2

i [] petete Tt [ change (] Addition
NAM NAMI

STRI I 1 ADDRLSS SIHEET ADOR 5

CITY S1-71P Gy s1 e

T 1 Defele 1 [1 Change [ Addition
NAMF NAME

SIRFE | ANDRESS STRLLT ADDRE $8

CIIY - $[-4p CHY ST AP

12. | hereby cerlily thal lhe inlormalion supplicd with this filing does nol gualily for the exemplicns conlained in Seclion 119, Florida Statules. | furlhor cartify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signature shall have the same legai elfecl as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver ar rusleo empowered Lo oxecute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an addrass, with all cther like empoworod.

| Laren V. LoNSBERLY
SIGNATURE: _Keren V. Lfevolbenr, pees. 3-22-077

SBIGNATURE AND T'¥PED OR PRINTED NAME OF SI(ﬂNG OFFICER OR DIRECTOR Diste Daytime Phore o




