2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P07000130867

1. Entity Name
G.A. COX ELECTRICAL SERVICES INCORPORATED

ecretary of State

04-25-2008 90151 018 ***150.00

Principal Piace of Business

1136 SE 3RD AVENUE
FORT LAUDERDALE, FL 33316

Mailing Address

1136 SE 3RD AVENUE
FORT LAUDERDALE, FL 33316

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress

LSRR TR

Suile, Apl. 4, etc, Suite, Apt. #, etc.

01082008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE| Number Applied For
jg ~/70/776 [/ Not Applicable
Zip Country Zip Country o i $8‘75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name

COX, GREGORY A

1136 SE 3RD AVENUE

Street Address (P.O. Box Number is Not Acceptable)

FORT.LAUDERDALE, FL 33316

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registared agent, or both, in the State of Florida.  am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, 1yped or printed nama of reglstered agent and litle if applicabls,

(NOTE: Regisiered Agenl signalura raquired when reingtating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE S O oelete MILE [ Change [ Addition
NAME CROWLEY, SEAN P NAME

SIREET ADDRESS | B201 NW 15TH STREET STREET ADDRESS

Ciry-st-2e PEMBROKE PINES, FL 33024 CIiY-Si-7IP

TME P ] delete TITLE [ Change ] Addition
NAME COX, GREGORY A NAME

STREET ADDRESS | 306 ALTA LOMA ROAD STREET ADDRESS

CITY-ST-2IP GOODLETTSVILLE, TN 37072 CITY-S1-2IP

IMLE v O elete TITLE [ Change [ Addition
NAME FLYNN, FRANK . 7Y S

STREET ADDRESS | 412 SE 8TH CT STREET ADDRESS

CITY-ST-2I FORT LAUDERDALE, FL 33316 cmy-s1-2IP

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cY-ST-2P CITY-ST-2P

TITLE [ pelete ME O Change ] Addition
NAME MAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-ST-2P

TmeE ] pelete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this filin
indicated on this report or supplemental report is lrue an

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

>
SIGNATURE:

does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Ylaa{08  ISY-Tud-0957

SIGNATYRE PRINTED NAME O

SIGNING OFFICER OR DIRECTOR

Datwe Daytime Phone #

/,



