2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

A

DOCUMENT # P95000059917

1. Entity Name
KEN'S ELECTRICAL SERVICE, INC.,

Puncipal Place of Businoss

8 BERTRAM ST
PENSACOLA FL 32506

Mailing Addiress

8 BERTRAM ST
PENSACOLA FL 32506

2. Principal Placa of Businoss - No P.O Box # 3. Mailing Adaress

Suile. Apl. 4, olc. Sunte, Aol #, olc.

FILED
May 04, 2007 8:00 am
Secretary of State

04-18-2007 90176 049 ***150.00

0 LD AU B

15t MOORE CR2E034 (10/06)
- : _FE A
City & Stale City & Stale 4. FEI Numbaer 59-3334390 ppticd l.=or
Not Applicable
Zp Country : Zp Country 5. Corlificale of Status Desirog (] ?,g gfq L'::’B‘::'“’M'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registarad Agent
| Name

PEEELES, DONNA

8 BERTRAM ST Siool Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32506

City FL l Zip Codo

8. The above namod enlity submils this stalemenl lor Ihe purpose ol changing ils regisicred olfice or regisiered agenl, or both, in the Stale ol Flarida, | am tamiliar with, and accoept

1ha obligations of registered agent.

SIGNATURE

Sepvaine, poo of preikt "av,'n o regEICIEc ByosE AL 4 s abritauke

(WD Rugrsracad AGOm SGHMLGE ANIOEEU what :Dwslalig) EAIL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florids Department of State

9. Eloction Campaign Financing
Trust Fund Contribution, [

$5.00 may Be

Added 10 Fees

10. OFFICERS AMND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ll TSD 3 oelese i Ol crange [ Addilion
W PEEBLES, DONNA, NAM

sii1 apon s | 8 BERTRAM ST ST | ARS8

oy st e | PENSACOLA FL 32506 ClY s ap

ILF PVPOD 1 Delete s [ change [ Addition
N PEEBLES, KEN e

st Apbie ss | 8 BERTRAM ST SIHETADIRESS

oy st p | PENSACOLA FL 32506 Iy 1 AP

nn 0] Detcle wi Tomnge  [J Andilion
NAM anki

SIELI ADORTSS Sl LD ADON 58

EiY-51 P oy Si-ap

g 1 pelele it [ Change [ Audilion
NAML At

SIYET ADDITSS SIGTLT ADRAE5$

AN d oy 8§ Ap

mit [ Detese i [ Change [ Aitnon
NAM AW

SIRFF1 ADIFLSS SIREE] AN 5§

cllv-s1-7p Y-S

nILF [ potele mii O ckhange ] Addilion
NaME Ak

SIET T ADDRS 55 SHHFL ADXY 55

CNY-S1- AP Y S AP

12, bhereby cortify thal the information suppliad with Lhis filing docs nol quality fer the axemplions conlained in Scction 119, Florida Statutes. | further cerily that the information
indicatad on Ihis roport of suppiemental reporl is true and accurate and that my signatute shall have the same legal effect as il made under ocath: thal | 2m an olficer or direclor
of the corporalion or tho rocciver er trustoo empowered to oxocute this roporl as roquirod by Chapter 607, Florida Slatutes:; and that my namo appoars in Block 10 or Block 11

if changed, or on an allsc@l wilh an addross all olhar liko cmpowored.

SIGNATURE:

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

e Tiyter g Viwd 8




