2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000080214

1. Entity Name
EVANS & BOLAND ELECTRICAL SERVICES INC.

Principal Place of Business Mailing Address  _
912 RIDGEWAY CT. 912 RIDGEWAY CT.
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

R

01142008 No Chg-P CR2E034 (11/05)

Jan 17,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Py I

74-3099436 Not Applicable
5. Contificate of Status Desired g Eeae;esqm:dmmal

6. Nama and Address of Current Registered Agent

“SlPRIBGEWAYCT DO NOT WRITE
QORANGE PARK, FL 32065 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am fasmiliar with, and accept
the cbligations of registered agent.

SIGNATURE .
. &w-m.umaumdmdwwmmim. (NOTE: Registersd AQent Signature requinsd whon reinstamng DATE

. FILE NOWII FEE IS $150.00 - 9. Election Campeign Financing ., $5.00 mayBe | . . . LOCOOOTETI0L, . . .
Aftor May 1, 2008 Foo will be $550.00 |- Trust Fund Contribution. - -0 . Addedic Fees - U]. / 1;3.-"i:|;3""'3':|018"|31q ISB ?5
5 ! - *
10. : OFFICERS AND DIRECTORS |
TLE P
. NAME EVANS, DEVRON R

STREET ADORESS | 912 RIDGEWAY CT.
CITY-ST-DP ORANGE PARK, Fl. 32065

TLE v +
NAME MATHIS, BILLY J
STREETADDAESS | 109 BIUEGRASS AVE,
CITY-S1-2P MIDDLEBURG, FL 320868

TME T
NAWE EVANS, DONNA L

STREET 912 RIDGEWAY CT.
cnYE-ST‘-DIID:SS ORANGE PARK, FL 32065 DO NOT WRITE

e gVANS. DEVRONR IN TH IS SPACE

NAME
STREET ADDRESS | 912 RIDGEWAY CT
CIry-§1-2P ORANGE PARK, FL 32065 I

TME

NAME

STHEET ADDRESS
Cimy-s1-2P

TME

NAME .
STREET ADDARESS
CIP!_—S’_TTZ‘!‘E\ e

[

12. | heraby certily that the informaticn s0pplied with this ﬁlm doas not qualify for the exemptions contained in Chiapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachman k en addrass, with all cther like empowered. ’ ) o oo

f CFE A2 .
ED OR MRINTED RAME OF B:GNING OFFICER OR DIRECTOR _ - Dayime Phone #




