FILED
2008 FOR PROFIT CORPORATION Jan 17. 2008 8:00 am

ANNUAL REPORT

?
DOCUMENT # P98000051137 Secretary of State
1. Entity Name 01-17-2008 20030 001 ***150.00
TERRELL ELECTRICAL SERVICES, INC.
Principal Place of Business Mailing Address
4511 BRUTON ROAD 4511 BRUTON ROAD
PLANT CITY, FL 33565 PLANT CITY, FL 33565
01122008 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopiedFer
59-3517676 Nat Applicable
5. Certificate of Stalus Desired | Eg'ggql‘:\ig”o"a'

6. Nama and Address of Current Registered Agent

ly “Terrelf F 33868 e
Mmfﬁ b,ctof‘l }Z(ﬁ— ﬂ‘%f 6.#1 Do NOT WRITE

OJLJML d IN THIS SPACE

the obligations of registered agenl

43U Brutbon Kd.
SIGNATURE wmkué», T o] dontrot ’P/am‘g i Sises /// 405

8. The above namad entity submils this statemefw(the purpose of changing its registeraed cffice or regislerad agant, or bath, in the State of Flarida.  am lamiliar with, and accept

rdiiure. typed o penied name of regstered agent and mfﬁ appikanio. [NOTE: Regsstered Agent signature requitkd when rensialing) Toare?
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTORS |
THLE DP
NAME TERRELL, GEORGE L

STREET ADDRESS | 4511 BRUTON ROAD
CITY-ST-ZIP PLANT CITY, FL 33565

TITLE S

NAME TERRELL, KIMBERLY J
STREET ADORESS | 4511 BRUTON ROAD
GiTY-ST-2P PLANT CITY, FL 33565

TITLE
NAME

vt o DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CIY-SI-2P

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repor is true and accurale and hal 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 empowsred t¢ execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _Himbedy Tomurse [ MW—- // / ‘7‘/(?5/ §13-74- ,27/4/

fIGNATURE AND TJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Dayime Phone #

! A a 4 & i 7



