.~2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v62173 Mar 27, 2008 08:00 Al
1. Entily Nams S
ecretary of State
COX ELECTRICAL SERVICES, INC, ry
Puncipal Place of Businass Maning Adgress
1508 AUBURN LAKES DR 1508 AUBURN LAKES DR
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955 .
2. Prncipal Place o Businass - Mo PG Box # 3. Mahing Addross
Sulte. Apt. . €1 Soite. Apt #. ¢iC. 1st MOORE CRR2E034 (10/07)
City & State Ciy & State 4, FEI Number Appiied For
59-3141297 Not Apslicable
ap Counwy Zp Country 5. Certificate of Status Desired | $8‘75 i-\‘dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?500)5’ ESSS&E LDAKES DR Street Address (P.O. Box Numper s Not Acceptable)
ROCKLEDGE FL 32955
City FL 2ifz Codo

8. The asove named ertity submits 1his statsment tor the purocse Of cnanging ils registered office or regestered agent, or totr, i the Siate of Flonda. | am famiiar with, and accept
the cizligalions of registered agent.

SIGNATURE

F 003, 1pedt o Sinied e O e akod Atertand 11e [arpl zasn (NGTE Pegimifredt Ager t ogralise renquirs @ wnen soumAnbl gi 0ATE

9. Flection Campaign Financing $5.00 may Be
Trus: Fund Congibution. ] Added to Fees

o P4 dov H .
w. OFFICERS ANL DIRECTCRS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT:E PRES [T meete TITLF Ockangs [ Agditien
HAME COX, GEORGE D : NAME
STREET ADDRESS | 1508 ALIBURN LAKES DR STAFFT ANDRESS
emv-ST-70 | VIERA FL 32055 CITY-5T. 2P 016 150,08
T E : O oeete TITLE Jchange [ Aadition
WAME HNAME
STREFT ADDRESS SIAFFT ADDRFSS
oY -5T-21° CITY 3T 2iP
ATLE " peete 1ML [Cichange [ Additon
NAME HARE
STREET ADGRESS . orEraomress | T -
LY ST 2R GITY- 5T- 2P
ME T bete TLE {7 Ctiange [ Axidlitron
HAME NAME
STREET ADDRESS STAFET APDRESS
LITY-ST-21P CITy- 57- 2P
TITLE 3 pesele TITLE [T shange [ Acition
HAME NAME
STREET ADLRESS STRCET ADDALSS
CITy-8T 2P CIV-G1 2P
TITLE 3 pelele TITLE 3 Changs [ Adeian
HAME NEME
STREET ADDRESS STREE! ADORESS
CITY-S1-28 CITY- ST 2P

12. | hereby certify that the infog
indicalcd on this report or g
of the corporation or the,
if changed, or on an atk

SIGNATURE:

ation suoplad with tis fitng does net qualty for the exametions contained in Section 119, Florida Staiutes | furtner cartity that the information
rplermental rapart is trug and avcurale ana that my signature shall have the same Jeqal eftect as if made under oath. that | am an officer or director
eiver or trustee empowered o execule this repor as required by Chapter 807. Fiatida Statutes; and that my name appears in Block 15 or Block

2/ SB-OS5 20

ment wilh an address, with gil other lwe empoweres.
(et A, Cc:c .3/ a§

SIGNATURE AND TYPED OR PI!INTED NAME OF SIGNING OFFICER OR HMRECTOR Dyt e Fhone =




