2007 FOR PROFIT CORPORATION

s e ANNUAL REPORT FILED
DOCUMENT # P05000126043 May 02, 2007 08:
ONE SOURCE ELECTRICAL SERVICES INC. Secretary of St
Principal Place of Business Mailing Addrass
4252 DRISTOL AVE 4252 DRISTOL AVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609

I S

04302007 No Chg-P CR2E034 (11/05)

00 A
ate

DO NOT WRITE IN THIS SPACE v AoTea o

20-3494028 Not Applicable

$8.75 Additional

5. Certificate of Stalus Desired (] Fee Required

6. Name and Address of Current Registered Agent

S DRISTOL AVE DO.NOT WRITE...
SPRING HILL, FL 34509 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am farmifiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature. typed or printed name of registared agent and ttie If eppicable. (NOTE: Regisiared Agent signature required when reinstxbng) DATE
FILE NOWIII FEEIS $150.00 9. Election Campaign Financing $5.00 may Bo
Aﬂgr May 1, 2001 F“ M?| bo $350, oo Trust Fund Contribuiipn. O Added to Fees -
0. - - - - OFFICERS AND DIFECTORS - ] o . L i - KA
me' | PBEY
NAME JASON

STREEY ADDRESS | 4252 DRISTOL AVE
emy-sT-2P | SPRING HILL, FL 34609

TITLE A"

NAME OWNBEY. ANGELA LDa0nGa7TS3893

STREET ADDRESS | 4252 DRISTOL AVE 05220730041 -010 150,00
orv-St2P | SPRING HILL, FL 34609

TITLE

NAME

crvnan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-217

s

NAME

STREET ADDRESS
ciY-51-2

~12. | hereby certify that the information suppliad with this filin g does nat qualliy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
.indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
“of the corparation or the receiver or trustea ampowerad 10 axacute this report as required by Chapter, 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddresg,-wijth all other like empowered.

OR DIRECTOR Date Daytime Phone #

!

SIGNATURE; ,,é_;;p Tason O-sb c'y HI0-07 355666 6D




