2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. £rlity Name

JIM THE ELECTRICIAN INC.

DOCUMENT # P00000082183

Principal Placs of Business

8550 119TH ST N
SEMINOLE FL 33772

Maihng Address
8550 119TH ST N

SEMINQLE FL 33772

2. Principal Plazce ¢t Buginass - Ne P.C Box #

3. Mailng Adcrass

Sae A # oo,

FILED
Apr 07,2008 08:00 A
Secretary of State

UM TR

5840 54TH AVENUE N
SAINT PETERSBURG FL. 33709

D.P. RAMSBURG ACCOUNTING SERVICE

Suite, Apt #. etc. st MOORE CR2E034 (10/07)
City & Stata City & Slate 4. FEI Number Appiied For
59-3668333 Not Apolicable
SunT Z Count it
Zw Caun ® Loy 5. Certificate of Status Desired il 5$8.75 A.dd'm"al
Fee Required
6. Nameg and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mamo

Street Adaress (P G. Box Mumper s Nat Acceptatle)

Cay

Zin Cotle

FL

the obligations of reqigierad agent.

8. The apove narred entily submits (his statgment for the purdoese of changing ils registarec office or regrstered agent, or ooth, in the Swate of Flonda. | am famdiar with. ang accept

SIGNATURE

SantLee P OF Prered G 8NN S i L 0D el 2 e | e plcane NGTE ReQialrere AZET LS (LT AL e it g DATE

ILE NOWI!! FEE! iS 8150 00' 9. Election Camoaign Financing $5.00 May Be

: May 1, 2008 Fee.Will Be $550.00: " Tres: Fund Contiulion. [0 Added to Fees

Make Check Pﬂyable tc Flonda Dapartment of State |
10. OFFICERS AND DnﬁFCTOH:: LAB ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 eete TITLF [CiChange  [] Aadilion
NAME LONSBERRY, JAMES HEME
STREET ADDRESS 8550 118TH STREET N STAEET ADDAESS
CITY-51-21 SEMINOLE FL 33772-3941 CITY -S7- 2P
TITLE, [ 3 Deete TMLE UDOCNEn0AC [Johage ] Aadrion
RAE LONSBERRY, KAREN e A4,/ 1E/08-30056~003 150,00
STREFT ADDRESS | 8580 119TH STREET N STAFFT ADGRFSS
CITY-51- 217 SEMINCLE FL 33772-3241 CITY-5T-2IP
IMLE [ peete L [J Change (7] Addition
NAME HAME
STHEET ADDRESS STHEE™ ADDRESS
LAY ST 2P Gy - 5T-21p
iLE O paele TITLE O Change [} Aadilion
HAME HAWE
STRELT ADGRESS STREEY ADDRESS
AT -ST-ZiP GITY-S1-21P
TTLE O peee TILE O Change [ Additan
NAME RAME
STRELT ADDRESS SIREET ADDRESS
CITY-S1-2° OITY - 8t- 1P
TILF 7 Desele TMLE [JCrange [ Aactitin
HAME HAME
STREET AGDRESS STAEE ADDRESS
oy S1-21p Gy 8T 24

12

SIGNATURE: “Kors"U.

indicated on this report ar supplemental repant 15 true and acourare an

| heraby certity that the information supplied wib this filing does net quai fy for the axemptons contained in Sechion 119, Florida Statutes | furtner certily that the information
G thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execule thls report as required by Chapier 607, Florida Swatutes: and that my narne appears in Block 10 or Block 11
if char:ged. or on &n attachrient wilth an address, with all other likg empowered.

KAreEN V. z.awsgemy
FRES .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGQING OFFICER OR DIRECTOR

¢ toof

Davimoe Frore v



