FILED
2008 FOR PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000143315 07-16-2008 90010 048 ***150.00

1. Entity Name

JAMES A DANIELS ELECTRICAL SERVICE, INC.

Principal Place of Business Mailing Address . aves=s—"-

12902 LOVERS LANE 12902 LOVERS LANE - .

RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 . :

RS TSV AR
Suite, Apt, #, elc. Suite, Apl. #, etc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-0339434 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | Ei';gﬁfﬂ"ona'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent

MName
DANIELS, JAMES A

12602 LOVERS LANE Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW, FL 33589

City FL | Zip Code

8. The above named entity submits this statgment for the purpose hanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation ¢ agent. / 6
Py
sianature Y_2L2AME2D), 7 / 7 6
Snufe‘ﬂre typed or printed name of ragesteted Apent and tte d applicabie, {NOTE. Regisierad Agen signature jecirred whan rewisiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0 Added o Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete TTE O charge ] Addition
NAME DANIELS, JAMES A NAME
STREET ADDRESS | 12802 LOVERS LANE STREET ADDRESS
CITY-S1-2IP RIVERVIEW, FL 33569 CITY-$T-2P
TITLE vP O oelete TIME [Jchange  [J Addition
HAME DANIELS, JAMES M - NAME
STREET ADDRESS | 12902 LOVERS LN STREET ADDRESS
CITY-S1-7IP RIVERVIEW, FL 33569 CITY-ST-21P
TIME ] Delete TITLE [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7F
TIILE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
EITY - $T- 2P CItY-ST-2P
TME 3 Delete Tme Ocrange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ celee TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2P

12. | hereby cerify thal the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd-agcurate and that my sianature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empoweregl 1o exicute this report 3 refiuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changad, or en an attachment wi ddress, with #l other Iike empowergd.,
SIGNATURE: 7;:@# 74208 854777065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phore 8§

<




