2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P05000126043 ‘

1. Entity Name

ONE SOURCE ELECTRICAL SERVICES INC. Secretary of State

Principat Place of Business Mailing Address
4252 DRISTOL AVE 4252 DRISTOL AVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609

,. A A

04242008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AopTesFor

20-3494028 Not Apphicable

S. Cerlificate of Status Desired O ?e?e';asqlﬁ:j:;“onal

6. Nams and Address of Current Ragfstered Agent

4252 DRISTOL AVE | DO NOT WRITE =~
SPRING HILL, FL 34609 : lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiifar with, and accep!
the obligations of registered agent

SIGNATURE
S.ipl‘laturu, typed or printad name of registered agent and i if applicable. {NOTE. Regisiarad Agant signalure raquired whan rainsiatng) A DATE
. FILE NOWI!l FEE 13 $150.00 8. Election Campaign Financing 0 $6.00 mayBe HON000935090
- After May-1, 2008 Fee will be $550.00 .| - - Trust Fund Contribution, | Added to Fees DS(”EBﬁﬂB“BUUSS“DlS 50, 00
10. - . QFFICERS AND DIRECTORS [
TITLE PBEY
NAME JASON

STREET ADDRESS | 4252 DRISTOL AVE
CITY-§T-2P SPRING HILL, FL 34608

TILE v

NAME OWNBEY. ANGELA
STREET ADDRESS | 4252 DRISTOL AVE
CITY-ST-21P SPRING HILL, FL 34608

TITLE
NAME

e ' DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZIP

" gTy-sT-7P

TITLE
NAME
STREET ADDRESS

- STRE{TADDRE,SS . .. - L . . ) ) . .- - - . - .o - e v - " b - . e are - - - B . —

TITLE Wy . »‘:- __-_‘ By " T g : . T L -- . |..-(
NAME . : ' '

CTY-5T-2P ' ' - LT . e e

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Prorida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as 1If made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpaowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an aadress. witwo‘”er d
SIGNATURE:

KGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

® -¥E-08 K I33-£{6-0f 3¢

ECTOR Data Dayims Phone #

Apr 30,2008 08:00 AM



