FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000101963 TR 03-21-2006 90041 021 ***150.00

1. Entity Name
JEFF MONEYHAN ELECTRICAL SERVICE, INC.

Principal Place of Business Mailing Address
8915 104TH AVE 8915 104TH AVE 50003856

VERO BCH, FL 32867 VERO BCH, FL 32967

2. pringipal Placg of E‘“Si"BSSF / ija“i“g pyress H“H"l Hl “m m "m "m “m UW
I
e APt #, etc, H . Suite, Apt. #, etc.
02282006 Chg-P CR2E034 (11/05
§UE™ G Ave 9 (1199

Lpbd $Tian O ox 993
oY

City & State ‘ City & State 4. FEI Number Applied For
V{E ra Bf.a{..}\ (/ l@//fm{l‘ 12 f/ 65-1199300 Not Applicable
23‘\)7 6 7 Couniry ?::2 7 if S Country 5. Certifinate of Status Desired O ?eae-gesqlﬁsscijﬁonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MONEYHAN, BOBBY
8915 104TH AVE Street Address (P.G. Box Mumber is 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when teinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inarlc‘mg $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME MONEYHAN, BOBBY JOE NAME
SIREETADORESS | 8915 104TH AVE STREET ADDRESS
Ciry-ST-2IP VERQ BCH, FL 32967 CITY-ST-2IP
TITLE A4 O Delete TITLE [0 Change  [] Addition
NAME MONEYHAN, BOBBY JEFF NAME
STREET ADDRESS | 8915 104TH AVE STREET ADDRESS
Ciy-S1-21P VERQC BCH, FL 32967 CITY-ST-2IP
TITLE . 1 Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-ST-2IP
TiLE 3 Delete TITLE O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ci7y-ST-2IP CiTY-ST-ZIP
TILE O pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-S1-2°
e - O pelete TITLE [ Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S7-2IP

12, | hereby certify that the infermation supplied with this #ing does not qualify for thg exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mySighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqnt with an address, with all gthgdike empower

SIGNATURE:

Daytime Phione #




