FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000‘| 08684 02-15-2005 90022 025 ***150.00
. Enlity Name = =«
BIG JOHNSON ELECTRICAL SERVICES INC
Y - 1 Lk P L 1
ey ot - VA S
Principal Place of Business Mailing Address 5 0 0 1 5 4 7 B
2148 BELINDACIR, ~ = " ° 2148 BELINDA CIR. . o Ny .o iUV loz 00
JACKSONVILLE, FL 32216 - JACKSONVILLE; FL 32216 - : i
SAnc Sarie
Suite, Apt, #, etc. Suite, Apt. #, elc.
wie. Ak 7. ele wie. At £, ele 01252005  Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FEI Number Applied For
C‘ O - O ‘ 8 8 qa 8’ Not Applicable
0 . .- y Z Country A & - .
—~Zp o Couniry --&p + fountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID A
2148 BELINDA CIR. Street Address (P.0. Box Number is Not Acceptabls)
JACKSONVILLE, FL 32216
City FL | Zip Code
8. Tha.above named enlily submits this statement for the purpoao ol (.haﬂgmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the nbllgaﬂons of reg\slered agent.
HAE ] " R ST S
SIGNATURE "~ "~ " T ooomrmT Tt T T T T
Signaturp, typed or prnled neme of rengisteres agert and btle il applcabla. (MOTE: Reg:sterny Agent signatuns rcqu_ired_when resnstating) DATE
. “'_:/ o 'f" “ .’";n"" LT . . . . . B '
" FILE NOW“! FEE IS $150.00 o 9. Election Campaign Financing -7 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (M Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Deiate TILE [ change [ Addition
HAME JOHNSON, DAVID A NAME
STREET ADDRESS | 2148 BELINDA CIR. STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32216 CITY-ST-2iP
TIILE O Detete TINLE [ change [ Addition
NAME HEME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2ip
e L. . — e ~ - e ——| v o Tt T : " [Jchange [ Addition |
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
TITLE O Delete TILE [ Change ] Additiow
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P chny.5T-2IP
THLE 7 Delete TILE [ change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-21p Ciiy-5T-2IP
TITLE ' O Delete TINE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-20P Ciy-87-2P
12. | hereby certify that the informatien supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is tree and accurate and that my signature shall have the same ‘agal effect as if made under cath; that | am an cfficer o¢ direclor
of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Flarida Stalutes; and that my name appaars in Biock 10 or Block 11
changed, or on an'atlaghmenl with an address, with all othjer like empowergd,
S
y . .
SIGNATURE: _\, <2z <on /2505 go/ 352413
SIGNATURE AND TYPED O TEDQ NAME QF SIGNING QFF) OR DIRECTQR Date Daytime Phene




