2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am

DOCUMENT # P99000032869

1. Entity Name

BY GRACE ELECTRIC, INC.

Secretary of State

03-14-2006 90040 048 ***150.00

Principal Place of Business

530 47TH AVE.
VERO BCH, FL 32968

Mailing Address

530 47TH AVE.
VERO BCH, FL 32968

50002453

2. Principal Place of Business

3. Mailing Addrass

O SR D

Suite, Apt. #. etc.

Suite, Apt. #, e1c.

03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
650911988 Nat Applicable
Zip Country Zip Country ” : $8.75 Additional
5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORD, ROBERT J
530 47TH AVE.
VERO BCH, FL 32968

Street Address (P.O. Box Number is Not Acceptable)

City

FLTZipCode

8. The above named entity submits this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Dkt 4 Byond

R«JL!A‘ 3 Fﬁf'f

/ot

Signa

ure. tygen of v«m@mm of regisiered abent and Wile  apphcabre

{NOTE. Registered Aganl signature requred when renslating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Foe wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

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

TTLE P . £ Oelete TILE [ Change (] Agdition
HAME FORD, ROBERT J NAME

STREET ADDRESS | P, O. BOX 3903 STREET ADDRESS

CITY-S7-2IP VERO BEACH, FL 32964 CITY-51-21P

1ITLE TS O etele TITLE [ change [ Addition
NAME FORD, JUDY NAME

STREET ADORESS | 53047 AVE STAEET ADDRESS

CITY-ST-7P VEROQ BEACH, FL 32968 CITY-ST-7IP

e VD O Delete TiLE O change [ Addition
NAME TOPPING, SAMUEL R MAME

STREET ADDRESS | 560 126 ROAD APT 104 STREET ADDRESS

CITY-$1-21P VERO BEACH, FL 32960 CIY-5T-7IP

TITLE [ Delate TILE [T Change L] Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-SI- 7P CIrY-§i-2IP

TLE 1 Detete 1MLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CISY-ST-2IP chy-sT-2I

TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby ceriify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal etfect as if made under cath; that | am an oflicer or director

ol the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Floriga Siatutes; 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: _ Lpdrd 1ok

bt S To oo 396 -7%-2sty

SIGNATURE AND #D oR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytma Phona #




