FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000108684 04-16-2007 90057 017 ***163.75
1. Entity Name
BIG JOHNSON ELECTRICAL SERVICES INC.
Principal Place of Businass Mailing Addrass q U U b 1 Dov
2016 CASSAT AVENUE 2148 BELINDA CIRCLE S
JACKSONVILLE, FL 32216 JIACKSONVILLE, FL 32216
B e LR
Suite, Apt. #, etc. Suile, Apt. #. etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
90-0188928 Not Applicable
zp Country e Country 5. Certificate of Status Desired W ?eae'gg“ﬁgﬁo"al
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DAVID A
2016 CASSAT AVENUE Streat Addrass (P.O. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Coda

8. The above named entily submits lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agenl and bils «f applicable (NCTE: Registered Agent signaturg reguired when reinstating) DATE
_FILE NOWHI FEE IS $150.00 9, Eleclion Campaign ﬁnancing $5.00 May Be
After May 4 , 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ elete TIME [ Change [ Aadition
NAME JOHNSON, DAVID A NAME
STREET ADDRESS | 2148 BELINDA CIR. SIREET ADORESS
CITy-ST-2IP JACKSONVILLE, FL 32216 CIry-S7-z2IP
TILE O Delete TITLE [ Change  [_] Addilien
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST1-21P CITY-ST-ZIP
1ILE [ Delele THLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY -57-210 CITY-ST-2IP
TITLE 3 pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2ZIP
TITLE [ pelete TMLE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 3 pekete TILE ) Change [ Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not quaiify lor the exemptions contained in Chapler 119, Florida Stalulas. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as il made under oath; that | am an officer or diractor
of the corporation 011“‘9 racaiver or rustas empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

SIGNATURE:

SIGNATURE AND TYPED

changed, or on an hment with an agdress. with all gther m\
DY x/;’jw/wm- épm /? AQOY T3Py

INTED NAME OF SIGNING omcy’mascmn - Daytrme Fhane #




