2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000093213 3
1. Entity Name .
BRINSON'S ELECTRICAL SERVICE, INC. 06 M47 ~g M II: 30
[

Principal Place of Business Mailing Address T,i: ] L.‘ ‘ S . »' ):\ TE
2548 CENTERVILLE RD. 2548 CENTERVILLE RD. S <LnlDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e s  NORARIEAR MO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0552580 Not Applicable
Zip Gountry ap Couniry 5. Certificate of Status Desied [ gigi Additonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

BRINSON, LESTER B
2548 CENTERVILLE RD. Street Address {P.O. Box Numbar is Nol Acceptabla)

TALLAHASSEE, FL. 32308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agent and tive il applicable. {NOTE: Registerad Agent signature required! when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE O change [ Addition
NAME BRINSON, BILL NAME
STREET ADDAESS | 2548 CENTERVILLE RD. STREET ADORESS Soaosei 1S
CrY-sT-7P | TALLAHASSEE. FL 32308 oIrY-S7-2P 09/ 2006~ 030~-011 150,00
TITLE v 7 Delste IMLE 3 thange ] Addition
NAME MCFARLAND, JAMES J NAME
STREET ADDRESS | 3479 STILL CREEK RD. STREET ADDAESS
Cay-ST-IP TALLAHASSE, FL 32309 Cry-sT-Z7
TITLE O belete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CiTY-ST-2P
TILE [ Delete TITLE [ change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cITy-sT-2P
TILE 3 petete e [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 7 Detete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicaled on this report or supplementat report is true and accuwriale and that my sigrature shall have the same legal clect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Flosida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with al! other like empowered.

»

SIGNATURE: ‘m% ' N \h -9~ 0@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR basc‘rcn Date Daytime Prone 4




