FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO6000055202 02-19-2007 90058 022 ***150.00
1. Entity Name
YOUNG'S ELECTRICAL SERVICES, INC.
Principal Place of Businass Mailing Address q““ 2“ JIv
12236 CR 721 12236 (R 721
WEBSTER, FL 33597 WEBSTER, FL 33597
P 0 ST IRRIACARS AR AN
Suite, Apt. #, elc. Suite, Apt. #, elc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State FEI Num Applied For
#j%/f/ Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired 0 gi.gsqag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

YOUNG, KENNETH A
12236 CR 721 Street Address (P.C. Box Number is Nol Acceptable)

WEBSTER, FL 33597

City FL l Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, ang accept
the obligations of registered agenl.

SIGNATURE
Sigralur R, lypod o phited fatne gl tegistensd agent anad tiae f applicabke {KOTE Reg s:eted Agen 6:gnalutd roquicd whel teinslaurg) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 may Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPTS 3 Delete TILE [J Change [ Addition
HAME YOUNG, KENNETH A NAME
STRLET ADDALSS | 12236 CR 721 STRECT ADDRESS
CiY-51-2p WEBSTER, FL 33597 CciY-51-21p
i [ petete TIILE [ change [ adortion
NAME NAML
SIHEET ADDRESS STREE] ADORESS
CITY-51-21P CITY-ST-ZP
I1Le [ Detete i3 [ change 7 Addition
HAME NAME
STRIET ADDRESS SIREET ADDRESS
CIY-S1- 4P CIFY-§1- 2P
it O pelete e [1Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-219 CIIY-ST-2IP
AL [ Beleie T []Change  [] Addition
NAME NAWL
STREET ADDRESS STREET ADDRESS
cIvY-S1- 2P CiIY-$1-21p
IhtE 3 pelee Tt [CChange [ Acdition
HAME HARD
STREET ADDRESS STREET ADDRESS
CUY-S1- 29 CITY-SI-21P

12. | hareby certify that the information supplied with this filing does not gualty for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the intormation
indicaled ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 #
changed, or on an attachmentwiffi an address, with all other like empowered.

SIGNATURE: oY Y ry Kr’nnr”) %DUM //4/07 35279343

( SIGNATURE AND TYPED OR PRINTES NAME O SIGNING OFFICER OR DIRECTOR Daiof Daylime Prong &




