2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 04, 2006 8:00 am

DOCUMENT # P94000076056
E\\ISC?KN?ED ELECTRICAL SERVICES OF BAY COUNTY,

Secretary of State

08-04-2006 90017 014 ***150.00

Frincipal Place of Business Mailing Address
427 MCKENZIE AVENUE 427 MCKENZIE AVENUE
PANAMA CITY, FL. 32401 PANAMA CITY, FL 32401 5 0 0 2 4 28 7
S TR L
Suite, Apt, #. elc, . Suite, Apt. #, etc. 07192006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FE! Number Applied For
65-0538703 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired m| ?«ase.;g Qf:‘:ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

HARMON, DANIEL It
427 MCKENZIE AVENUE
PANAMA CITY, FL 32401

Strest Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named eniity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tille if appicable. (NOTE: Registared Agent signature jequiad when reinstating) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TITLE [Jchange {3 Acdition
NAME PERULLO, MICHAEL NAME
STREET ADORESS | 2512-C HOLLY LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CITY-SF-2IP
TITLE D [ Dejete TILE [ change [ Addition
NAME HAND, ROBERT NAME
STREET ADDRESS | 2512-C HOLLY LANE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL 32408 CITY-§7-Zif
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-7IP
TITLE 7 Oelete TILE O cCrange  [F Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZIP CITY-5T-0IP
TITLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowarad lo executa 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 attach with an address, with ali other liksysmpowerac.

XSIGNATURE: b~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢/ {/'zn ol Rplazy-3782

Cals D!ybme Phona #

"ot Wand
Ceoerl TRRERS.



