2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000068604

1. Entity Name

Mar 20, 2008 08:00 Al
Secretary of State

WESLEY'S ELECTRICAL SERVICES, INC

Malling Address

243 DAK AVENUE
us WEWAHITCHKA, FL 32465  US

Principal Place of Busingss

243 OAK AVENUE
WEWAHITCHKA, FL 32455

LA

03152008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-2842262 Mot Applicable
$8.75 Additional

X f i
5. Certficate of Status Desirad O Fes Required

6. Name and Address of Current Registared Agent

SUMMERS, LEONARD W
243 OAK AVENUE
WEWAHITCHKA, FL 32465

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing «s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed o prnlad narw of tegisieled uyent and htle (| applicable (NOTE. Regislarod Agant signaturs required whan tenstabing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2008 Feo will be $550.00

10. OFFICERS AND DIRECTORS |
TITLE P.VP
NAME SUMMERS, LEONARD W

STREET ADDRESS | 243 OAK AVENUE
CiTY-ST-2IP WEWAHITCHKA, FL 32465

TILE S TR
NAME SUMMERS, LEONARD W HGO0ONSE4EE4

STREET ADDRESS | 243 OAK AVENUE 4 A R e e 1 e
Sar | WEWAHITOHKA. FL 32465 (14./04,/08-B0023-023 150, 14

TTLE
NAME
STREET ADDRESS

st 70 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-3T-21P

TITLE

NAME

STREET ADDRESS
CITY-$T-21P

12, | hersby certify that the information supplied with this fillng does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdicated on (s report or supplemantal report 1s true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the raceiyer or Irustee empowersd Jb exacute this report as required by Chapler 807, Florida Stalutes. and that my name appears in Block 10 or Blogk 41 (f

changed. or on an attachmenffwith an adqress, with allfther Iike empowered.
SIGNATURE: (et 3 ﬁ)/oé So-f17- 20
Daytirma Prong #

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR "Date




