2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ™+  Mar 17,2005 08:00 AM
DOCUMENT # P92000006464 SER Secretary of State

1. Entity Name
MCDONALD ELECTRIC SERVICES, INC.

Principal Placa of Business Maiiing Address
6915 W, BEAVER ST 6915 W. BEAVER ST
IACKSONVILLE, FL 32254 US IACKSONVILLE, FL 32254  US

AR R

03152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fepied o

59-3153412 Not Applicable
- $8.75 addttional
5. Cendicate of Status Dgsired O Fee Requirod

5. N"an,{e and Addrass of c_urr,ent,Relt gent

BARRY A. MCDONALD DO NOT WRITE

4331 MAGILL RD

JACKSONVILLE, FL 32218 IN THIS SPACE

I S e - JRSTS,
- — e
ot i

T amn

o .o

. ” . R e ——— . )
8. The abova namad antity submits this statement for the purpese of changing its registered office or registarad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent, S . .

SIGNATURE — W

Slgnature, yped or printad nama of ragisterad aq;nl and title If u_pphcabfa {NQTé Hnmsw‘red AaerE s_ig_nfa:ure ¢?qu:‘r_-:d:w;hrenita_1:|:mtaun;}l - R DATE
X 9. Election Campaign Financing $5.00 May Bs
AfterF %:yql?v;{!)g;;e!elvsﬂ?l.‘lfg ggz.o_uo Trust Fund Contribution. .1 Added to Fees
0, T OFFICERS AND DIREGTORS 1 T ' .
THE CEO —_ . — T T
WAME MCDONALD, BARRY  oD0002e8341
STREEF ALORESS | 4331 MAGILL RD /1770520050020 150,08
CIY-ST-2IP JACKSONVILLI_E. FL 32219 o o L . - . —
e P S - .- -- -
NAME MCDONALD, KATHIE A |
STREEY ADDRESS | 4331 MAGILL RD . i —
CITY-5T-2IP JACKSONVILLE, FL 32219 L A A N . .
TITLE VP i )
NAME THOMAS, CHRISTOPHER i
STREET ADDRESS | 1138 COPPERFIELD CIRCLE
CiTy-57-2P MACCLENNY, FL 32063 L B ’ e o Do NOTwBlTE . .
T VP
i | ARNADO,ERIC IN THIS SPACE
STREET ADDRESS | 2767 COLD CREEK BLVD
GITy-ST-29 JACKSONVILLE, FL}?ZZ'& ) - L . e U
TITLE 8T -
HANE MCDONALD, KATHIE A
STREET ADDRESS | 4331 MAGILL ROAD B _ B .
CITY-ST-2IP JACKSONV“_LE, FL 32219 o . - ey -/ L T iTIT— T == -
TITLE
NAME
STREFT ADDRESS
City.ST- 2P o —

12. | hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)D), Florida Statutes. ! further certify that the infarmation
indicated con this report or supplemental report is true and accurate and that my signature shall have the same fegal ei'fect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 11 i
changed, or on an attachment with an addrass. with al! other like empowered.

SIGNATURE:

Daytime Phono #

- /e—05 {qoa)35tL a4 3

SIGNATURE AND TYPED

& OF {GNING OFFIER OR GIRECTOR




