04061999-90057-012-%$150.00-5150.00

S ey

1. Corpormtion Neme

BILLY'S ELECTRICAL SERVICES, INC.

PROFIT FLORIDA DEPARTMENT OF STATE . '
CORPORATION Kathorine Harrls \
ANNUAL REPORT Secratary of State
1999 5k, DIVISION OF CORPORATIONS .
DOCUMENT # P97000027331,. .

Principal Piace of Business

951 NE 155TH STREET
NORTH MIAMI BEACH FL J3162

Mailing Addrass

951 NE 155TH STREET
NORTH MIAMI BEACH FL 33162

DO NOT WRITE IN TH

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90057 012 ***150.00

IS SPACE

3. Dats Incorporated or Quslifed

03/21/1997
2. Prinapal Ptace of Business Za. Wialiing AdCress 4. FEI Number Applied For
[21] 26 650754251 Not Applicabie
asm:e, ApL#, et - Suite, Apt. #, etc. 5. Cortlcats of Statws Desied [ _ $8.7 mmﬂ |
+{=z== iyl Suse s e Oy S SE - o = —=]-8- Eleéﬁé'T’CSﬁa;gn'FtnEﬁ&ng'—"ﬁ CETT85.00 May B
23] 28] Trust Fung Gontribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
;l E; ;I IEI Personal Property Tax. Yes [INo
9. Name and A of Gurrent Rogistered Agent 0. Name and Addrass of Now RegistoredAgent
B1] Name
FARQUHARSON, EDWARD §
851 NE 155TH STREET 82| Stroet Address (P.O. Box Number is Not Acceplable)
NORTH MIAMI BEACH FL 33162 ]
B4} City 5] Zip Coda
FL |*|
fstered

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registared agent, or both, in the State of Florida, Such change was authorized by

corporation submite this statement for the purposs of changing its
the corporation's board of directors. | hereby accept the appoinimant as registered

agent. ) am familiar wilh, snd accept the obiigations of, Section 607 4 , Florida
SIGNATURE .
Skrariure, typed oF prinded Neme of registeresd sgent and e If appicatle. TNOTE: Regaiered AQH QAN MqQUISD When MEasLatng) DATE = "
42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ ;g
TME P [ DELETE 11TME : Ocrage [JAddton| = *
NAME FARQUHARSON, KETLIE G 12 NAME 3
smeeraccress| 951 WE 165 ST 1.1 STREET ADORESS ]
CTY-ST-2P N MIAM! FL 33162 14 CITY-ST-2P g
TME [J DELETE Z1TME [JChange  [JAddition :
™ DEDWARD S TGy o
STREET ADDRESS ?5/ U E / 5 S . 23 STREETADDRESS _
e - | Mt ~Geady FE 32 i it — =
e £ DELETE 31 TME OcChange [ Addton
e . - . . J2naE ] IR . o ol
STREETADORESS T N - 33 STREEY ADDRESS
ary.-si.7p 34.CITY-ST-ZP
TME [ DELETE LITME {OChange ] Addition
NAME 4.2NAME
STREET ADORESS 43 STREETADDRESS
CITY-5T- 2P 4A CITY-ST-2P
e L1 BELETE 51TME CiChange  [JAdotion) !
NAME 5.2 NAME .
STREET ADORESS 53 STREETADDRESS )
CITY- §T-2P 54 CITY-ST-27 \
TME L[] DELETE 6.0 TME {lChange [ Addition 1
NAME 62 NAME
SREEtAORESS] - 0. LT e ® : 53 ETREETADDRESS .
CITY-ST- np." ) 84 CIFY-5T-29
14. | hereby certify that ihe Infarmation suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Siatutes, | further certify that the information X
indicated on this annual report of supplemantal annual report is true and accurate and that my signature shalt have the same legat effect as If made under oath; that | am an
officer of direcior of the cofporation or the neceiver or trusies empowered to this report a8 required by Chapter 607, Florida Stalutes; and that my name sppears in [
Block 12 or Block 13 f changed, or ont an attach | with, an add| otbey like empowered. .
‘s Y / / 526( 6217
SIGNATURE: Ao Kt/IRS i
£ =P "~ gm{ 1 Duyeme Prond #
»4/6/;%/@‘/ ?{// 3/ 77 - o
R



