FILED
2006 FOR PROFIT CORPORATION - Apr 05, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000046556
1. Entity Name 04-05-2006 90145 001 ***150.00
BRYAN ELECTRICAL SERVICES, INC.
Principal Place ol Business Mailing Address q“ | A
1859 CARAVAN TRAIL UNIT 104 1859 CARAVAN TRAIL UNIT 104
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216
2 Pri"Cipaj Place of Business 3 Ma"mg Adress HIl“II‘ m ||’|’ I“” ||”‘ |Im Ilw |Im I1I'| I“Il I“I ||“I |ml|| ” ull
Suile, Apt, #, el Suite, Apl. #, elc.
03082006 Chg-P CR2E034 (11/05)
City & Stala Ciy & State 4, FEI Number Applied For
- ji-37Y Fecag Not Applicable
Zip Country Zip Country ° "
. 5. Cerlilicate of Status Desired O $8.75 Addional
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Mame
THOWAS, BRYARA = - . [P o
7602 FAWN LAKE DR N Siraet Address (P.0O. Box Nurnber is Nal ACCe;‘]‘l‘ab‘!;) ST T TR T ET TR
JACKSONVILLE, FL 32256
City FL I Zip Code
8. The abpve'nanled entily submils this statemanl for the purpose of changing its registered ollice or registered agent. o both, in the State of Florida. | am lamiliar with, and accep!
the shiigations of registered agent. '
SIGNATURE
Sigature, iyped oe aoniad name of regstered agent and g B0DHCA0N:, {NSITE Ferwsiviod Ageos 5igastare requred vwoen cansiabing) LATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1'1
e ] T Deete iLE [ Change [ Additian
NAME THOMAS, BRYAN A AL
streer apoRess | 7602 FAWN LAKE DR N STREET ADDRESS
ClY-Si-2iP JACKSONVILLE, FL 32256 CIY-55- 41
TiLk D O heee 1Lt [ Change [ Addition
HAME THOMAS, GLORIA A NAME
SIREET ADORESS | 7602 FAWN LAKE DR N SIREET ADDAESS
CIry-s1-2IP JACKSONVILLE, FL 32256 ciTy-§1-2IP
[ i 0 oelere LT [0 chengs (] Addition
HAKE HAME
STREET ADORESS - - GIREET ADDRESS
CHY-SI-2P CiTy-51-017 - -
TILE [ peiete 1IiLE ) Change (] Addition
HAME HAME
SIREET ADDRESS STHEE] ADDHESS
oY= 51- 2P CITy 87 4P
NLE [ petere TILE O change [0 Addition
NAKE BME
SIBEEY ADORLSS SIREET ADDRESS
CITy SI-41P CHy-51 aP
TITLE O petee THLE [ change [T Addition
HAME HAME
SIRELS ADDRESS SIHELT ADDRESS
CInY-SI-41P Ity -§7- 2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated en Lhis report or supplemental report s true and acourale and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslec empowered (o execute his reporl as roquired by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 of Block 13l

changed, or on an anachment with an address, wiln all other like empowered.

SIGNATURE:@:..«,@.. . 2R Baysn A THosts 37/8-06 Joy-LIF-5/52

SIG AE ANDTYPED DR PRINTED NAME OF SIGNING QFFICER OR pigEcToR Date Daytime Phone




