FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000032869 04.02-2008 90032 004 **1 50,00

1. Eniity Nama
BY GRACE ELECTRIC, INC.

Principal Place of Business Mailing Address - -
530 47TH AVE. 530 47TH AVE. ) .
VERO BCH, FL 32968 VERO BCH, FL 32968 ) ‘
—Suite, ApL.#.8lc.. . .. - |- SueApt#ec = __ - 03052008 — —Chg-P—————CR2EQ34 (1206} .
City & State City & State 4. FEI Number Applied For
65-0911988 Not Applicable
Zip Country Zp Country 5. Ceriicate of Stas Desired [ 98-73 Additional
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. Street Address (P.O. Box Number is Not Acceptable)
VERO BCH, FL 32968

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registeped agem
-
SIGNATURE L j? .

Signatwre, Qypeu of pm!ad name of regisiered agent anc Ltie If applicabla. (NOTE: Registered Agen! signaturs requied when remstating) DATE
.FII..E»NO“'III FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 14
TIME P [ pelete TLE [Jchange [ Addition
NAME FORD, ROBERT J NAME
STREET ADDRESS | P. O. BOX 3903 STREET ADDRESS
CITY-ST-ZIP VERO BEACH, FL 32964 CITY-S7-2iP
TTLE TS [ Detete TME O Change [ Addition
NAME FORD, JUDY NAME
STREET ADDRESS 53(‘47 AVE STREET ADDRESS
CITY-51-21P VERQ BEACH, FL. 32968 CIvY-81-21p
TMmE vD O Oekete MLE [ Change [ Addition
NAME TOPPING, SAMUEL R NAME
STREET ADDRESS | 2125 19TH AVENUE STREEE ADDRESS
CITY-ST-2IP VERO BEACH, FL 32960 CITY-ST-2IP
TRLE O oetete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS |  STREET ADDRESS . . : -
CIFY-ST-2IP CITY-ST-21P ’ o
TILE O pelete TiLE [ Change - * [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS P
CITY-ST-2P CITY-51-71P '
TIE [ Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-7IP

12. i heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is Irue and accurate and that 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 empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi  address, with all other like empowered.

SIGNATURE: W?ﬁ/ '%?/éf 772~ 77202408

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

SIG!




