2006 FOR PROFIT CORPORATION

7™ (ANNUAL REPORT  °

FILED
Feb 27,2006 8:00 am

DOCUMENT, # P03000154892

1. Entity Name

WATSON ELECTRICAL SERVICES INC,

Secretary of State

02-27-2006 90109 030 ***150.00

Principal Place of Business

4694 KANGARQ STREET
MIDDLEBURG, FL 32068

Mailing Address

4694 KANGARQ STREET
MIDDLEBURG, FL 32068

60021635

2. Principal Place of Business 3. Mailing Address

R BEAEAR AR

Suite, Apt. #, etc.

q4bay | &mﬁm

St | S Re

01232006 Chg-P CR2E034 (11/05)

City & State

Al pbwlo\ H.

City & State

Applied For

* Noraerbkele? >

Not Applicable

nt Zi Count i
Zp o, ountey P Lty 5. Certificate of Status Desired 8} $8.75 Additional
2 Q\QM Fee Required
6. Name and Address § Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSON, JESSE L
4694 KANGAROO STREET -
MIDDLEBURG, FL 32068

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity 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, [yped o printed name of regisierad agenl and title il applicable.

{NOTE: Registered Agen! signature required when rainsiating)

DATE

FILE NOWI! “FEE {5 $150.00 ~|~ 9..Election Campaign

After May 1, 2006 Fee will be $550.00

Financing ..

Trust Fund Contritution.

$5.00 May Be - —— e e
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TITLE [ Change [ Addition
NAME WATSON, JESSE L NAME

STREET ADDRESS | 4694 KANRQO STREET STREET ADDRESS

CiTy-ST-21P MIDDLEBURG, FL 32068 CITY-ST-2P

TITLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-8T- 2P

TITLE O velete TIME [J Change  [J Addition
NAME NAME

STREET ADDRESS - |——rmee—m— = ome STREET ADDRESS .

CITY-ST-2P QITY-§T-2P

TIME [T Detete THLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TLE O Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIME (1 Detete ME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-87-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the inforrmation
indicated on this report or suppTememal report is v and accurate and that my signature shall have the same lega! effect as if made under cath; that 1 am an officer or diractor
of the corporation or the receiver or lrustee empowered fo execute this reporl as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: X ,\Qam S

oy 299 275

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR IMRECTOR

2. /9 ok
/S

Date Daytime Prone *




