2006 FOR PROFIT CORPORATION FILED
;. . ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # V62173 Secretary of State
*- Ently Name 03-21-2006 90048 045 ***150.00
COX ELECTRICAL SERVICES, INC. o '
Principai Place of Business Mailing Address
1508 AUBURN LAKES DR 1508 AUBURN LAKES DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
- ; AR ARA MO AL
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10.105)
City & Siate City & State 4, FEI Number Applied For
59-3141297 Not Applicaidle
4p Country Zip Country 5. Cerlilicate of Staius Desired d ?ge'g?qg?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COX EORGE-B o CO x GEo E _D.
! G Street Addregs (P.C. Box Number is Not Acceptable
665 LINVILLE FALLS DR. (FOB AT BORS "(ACEs D
WESTMELBOURNE FL 32904
! WRockleneE FL | 894 ss

d entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. |am familiar with, and accept

f registered agent.
D_an Gevece ©.Cox  Presinent  3lit]oo

{NCTE- Regpsterea Agenl signature requirad when Jeinstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

10. OFFICERS AND DEHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PRES [ Gelete TIME 1 Change  [J Acdition
NAME COX, GEORGE D NAME

STREET ADDRESS | 1508 AUBURN LAKES DR STREET ADDRESS

CiTy-sT-2P | VIERA FL 32955 cy-ST-21P

TiTLE [ Defete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

Iy -ST-2IF CITY-ST- 7P

TLE 3 pelete IILE [ Cnange ] Addilion
NAME ) L 0 e

STREET ADDRESS STREET ADDRESS | T - -

CITY-§T-2IP CITY-ST- 2P .

TITLE [ Deiete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CInY-Si- 19 CITY-5T- 7P

TME {1 pelete TILE [FChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2IP

TfILE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T- 7P

12. | hereby certify that the infgrmation supplied wilh this filing does nct qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repo jupplemental report is true and accurate and thal my signature shall have the same legal effect as if macde under oath; that | am an officer or director
ot the corporation or fceiver or trusiee empowered to execute 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 ment with an address, with all other like empowered.
2z -25 &-a570

SIGNATURE: Gepreee D Cox  B/11/06

£ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




