FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000143315 05-09-2006 90075 049 ***150.00
1. Entity Name
JAMES A DANIELS ELECTRICAL SERVICE, INC.
Principal Place of Business Mailing Address
12902 LOVERS LANE 12902 LOVERS LANE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 40 0 8 9 45 1
S sV | TR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE] Number Applied For
(91@ :-76:333 q L} ?) q— Neot Applicable
Zip Country Zie Country 5. Certificate of Status Desied [ fi';fqaf:;mm'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, JAMES A
12902 LOVERS LANE Street Address (P.0. Box Number is Not Acceptabla)
RIVERVIEW, FL 33569
City Zip Code
A FL |

o,
8. The above namégg\_my submits this statement fof the pirpose of changing itsregistered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligatiwg‘:stered agent.
SIGNATURE CL ) 1 L@

v
Signature, typed of panted name of reg; 1 agenl and title if {NOTE: Regisiered Ageni signature required whon renstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'|nancing O $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlnbuhpn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O Dalgte TILE [ Change [ Addition
NAME DANIELS, JAMES A NAME
STREET ADDRESS | 12602 LOVERS LANE STREET ADDRESS
CIIy-ST-219 RIVERVIEW, FL 33569 CITY-ST-2IP ,
TITLE N . P J Delete TITLE ] Change Nddiliun
e Nores, Monroe Daniels v S A0
STREET ADDRESS i 0‘ o Love ~s (On e STREET ADDRESS 7
CITY-ST-2IF rrn w/ L 2259 CITY - §T- 7P
TILE 0 pelete TITLE O change [ Addgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S3-2IP CITY-ST-2IP
TITLE {1 oelere THILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDHESS
CITY-SF-21P CITY-ST-ZIP
TILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ peleta THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP

12, 1 hereby certify that the iniormation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and gogurata and that my gignature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiae empowered t #quired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

g exayuta this report o
changed, or on an anachms. withyall &her likp empowerad.
‘ =500,
SIGNATURE: "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
!




