FOR PROFIT CORPORATION ey
2005 FOR PROFIT CORFO! Aug 26, 2005 8:00 am

r of State
DOCUMENT # P04000101963 Secretary
1. Entity Name 08-26-2005 90001 034 ***550.00
JEFF MONEYHAN ELECTRICAL SERVICE, INC.
Principat Place of Business Mailing Address .
8915 104TH AVE 8915 104TH AVE .
VERO BCH, FL. 32967 VERQ BCH, FL 32967 5 ﬂ 08 3 4 6 7
P g OG0 A
| SAme. ga AMo.
Suite, Apt. #, efc. Suite, Apt. #, stc. 08022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numnber g 5, , qq 3 ) Applied For
AT INot Applicabte
Zp Country Zp Country 5. Certificate of Status Desired (] .?g;’iﬁfm
L _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
MONEYHAN, BOBBY
8915 104TH AVE Street Address (P.Q. Box Number |s Not Acceptable)
VERO BCH, FL 32967
City FL | Zip Code

8. 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 famillar with, and accept
the obtigations of reglstered agent.

SIGNATURE
Signaura, typad or prvtiad name oi regisiarad agent and bits f applicabie. {NOTE: Registernd Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $550.00 8. Elaction Campaign Financing $5.00 may B2
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS _, . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP Detet TME [JChange [ Addition
NAME MONEYHAN, BOBBY JOE g NAME
STREET ADDRESS | 8915 104TH AVE ) STREEY ADCRESS
CITY-ST-2IP VERQ BCH, FL 32967 CITY-ST-2P
ME v Deiete TILE [ Change [ Aadition
NAME MONEYHAN, BOBBY JEFF ‘q\ NAME
STREEY ADDRESS | 8915 104TH AVE STREEY ADDRESS
CITY-ST-2P VEROQ BCH, FL 32967 CITY-ST- 7P
TLE [ Detete TIWLE O change ] Addition
THAMET T T - TNAMET T - - D - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SITY-51-7P
TITHLE {1 Delets TME [l Change {1 Addition
NAME NAME
STREET ADDRESS SFREET ADDAESS
OHTY-S1-2P CITY-S7-ZF
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Detera TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualiy forYhe exemption stated in Section 118,07 3)(1}. Florida Statutes. | further certfy that the information
Indicated on this report or supplemental report is true and accurate angf'that signature shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgexecute thig report gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oronanaltachr@twim address, with er like empbwered. / 7
L]

SIGNATURE:
BIGNATURE AND 17;0 OR PRINTED NAKE orsucfm OFFICER OR DIRECTOR L ahy

Dayvima Phone #




