FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT  LORDADEeARIMEN OF STATL |
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATL
Sandra B Martham

i __, 5 3 G%rc{jri((’;@;i;w HONS
DOCUMENT #  P95000030726 (0)

1. Corporation Name

MAXX ELECTRICAL SERVICE INC.

-2

£

AU

3. Date !riiﬁhrporated or Qualfied 3a. Date of Last Report

04/18/1995

Principal Place of Business M\ahr')g-;-;;\ciduesg
6708 JOHNSTOWN LOOP 6708 JOHNSTOWN LOOP
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

| 2. Prncpal Place o Business 2a. Maing Address . &, FEI Number Applied For
[21] e ) - | £ f -23094%% Not Appicable |

Surte, AplL #, et | Sude Apt koelc 5. Gontifoate af Status Desred O £8.75 Adc!itional
EI 27] Fee Required

Ciy & State - City & State 6. Election Campaign Finanging $5_00 May Be
EI 23] Trust Fund Contribution ] Added to Feas

Is] Counlry o | & | Country 8. This corporaticn has liability for intangible tax under s 193,052
;ﬂ 25 - _gg] _ o ] | FPenda staudes {0 ves Qo -

9. Name and Address of Current Registered Agent T 10. Namne and Address of New Registered Agent
B1| MName
MCBmmu JEFFREY L 82| Street Address (F.0. Box Namber s Not Acceptabie)

6708 JOHNSTOWN LOOP
TALLAHASSEE FL 32308 83

84| City

FL 85 | 2 Code
7 and 6071508 Fiorida Statutes, e ahove nanied corperaban sabmis this statement for the purpose of changing s registered ofiee |
i Such chiange was aathorized by the corporation’s board af drectors. | heraby accept the appointment as registered agent. | am
o 600505, Fionda Statates

11. Pursuant 1o the pravisions of Sections 607 .05
o registered agant, or botn, in the State of Fi
familiar with and accap! the obligations of, Scciic

SIGNATURE _ A . R . R . e
St we fylwod o ey g bned ekt ek LE Rt 1A, S e e by DiATe Y
12. OFHICERS AND DiHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o g}
TilLE P T - ) DELETE inree S [ Change gAddwtmn g
s MCBRIDE, JEFFREY L o e - FPRSLOW 3
STREER ADORESS 6708 JOHNSTOWN LOGOP 13 STREFT ADDAESS 267 GAACLR DRIV a
CIly-ST-2IF TALLN'IASSEE FL 32308 e 4Gy ST e 7% (‘Cﬁ- e o LA F? 3 oL 3(7? %
Tt [J DéETe 7100t [J tharge [ Addtion | O
NAME 22 NaME
STREET ADDRESS 23 SIREE] ADDRESS
CIry-57-7¢ o . N R
TILE [ OFLFIE 31 MILE [ Change  [] Aaddition
NAME 12 NAME
STREET ADDALSS 33 SIREET ALDRESS
CIIY-50. 7P . i e Jacity-Sr-ap B
TIILE C]osLete 4 1TI1LE [] Change  [] Addition
HAME 42 NaME
STREET ADJRESS 43 STREET ADDRFSS
CITY-§1-21 L e 440H¥-81- 717 _ .
TILE {JDELEW 5 {THLE 3 Change [ Adddtion
NABE 4 7 KaMF
STHEE? ACDRESS § A SIHEL 1 ADDRESS
CY-S1-2P ) e RedTmestze
T [ DELETE [ [ Crange  [J Addition
NaME B2 HAME
STREET ADDRESS £ 3 SIREE) ADDRESS
Cily -51-21P 6400V -SI-7P

14. t do hereby certify that the infanmaton supphod with this filing is vountarily furnished and does not qualify o 1he exemplion stated in Soction 119.0713)tk), Florida Siatutes, | further
certty that the informaton indeated on Inis anaaal repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada uncier
oath; that | arm ar oficer or directar of the Corpralapen the recciver or lustes eripowsred 1o execulo s repor as raduice by Chapter 607, Florda Statutes, and thal my nama
appeirs in Block 12 or Block 13 1if changed, or tazhmen! with an acddrass (a Y

2L

SIGNATURE: ( WW@%’J ':/’e,ﬂ%\e/ L. 1Brick #=78-7_gay-577

SIGNING OFFICER OR DIRECTOR D te Prace &




