. o FILED
. 2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000093213 s 01-17-2007 90053 021 ***150.00

1. Entity Name
BRINSON'S ELECTRICAL SERVICE, INC.

Principal Place of Business Mailing Address B 00 0 22,5 4

2548 CENTERVILLE RD. 2548 CENTERVILLE RD.

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

e IR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4, FE| Number Applied For

20-0552580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei'ggﬁrd:éﬂona'
6. Name and Address of Curront Ragisterad Agent 7. Name and Address of New Registered Agent

Name

BRINSON, LESTER B

2548 CENTERVILLE RD. Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

. 8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Lyped of printed name ol registe gy agent and titke it applicable. {MOTE: Regwierad Ageni sigratura reduaren whin renstaung DATE
FILE NOWIl! FEE IS 0,0( 9. Election Campaign Financing $5.00 May Be
AWOQ wil a"-'-sé'?o_oo Trust Fund Contribution. Added 10 Feas
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [J Detele TITLE [Jcrange [ Addition
NAME BRINSON, BILL HAME
STREET ADDRESS | 2548 CENTERVILLE RD. STREET ADDRESS
CiTy-ST-2ZIP TALLAHASSEE, FL 32308 CITY-S1-28P
TIE v [ Delete TITLE [J Change [} Addition
NAME MCFARLAND, JAMES J NAME
STREET ADDRESS | 3479 STILL CREEK RD. STREET ADDRESS
Ciry-s1-2IP TALLAHASSE, FL 32309 Civy-51-7iP

E [ oelte TILE m /" 5 ' )ZChange jﬂkddiliun

NAME NAME ﬂ - .
1

STREET ADDRESS sl ooiess |ty %d

CITY-5T- 2P orv-stze |2 7

TME 3 oelete TIHLE vy O] Crange [ Adgtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST- 2P

TITLE J Detete TME 3 change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY.57. 2P CITY-ST-2IP

me [ oelete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57- 210

12. it hereby certify thal the information supplied with this filing does not quality for the exeamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607. Floridla Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all otker like empowered.

SIGNATURE: S350 . s A 1-12-0V ¥E0 -3 ~ b

SIGNATURE AND TYPED CR PRINTED NAME OF mamwﬂ‘:sn OR DIRECTOR Datc Daytime Phone ¥

N




