~"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # 306025 D Fe"sﬁﬁ;ég?.; (?fsg(t’gt?M

1. Entity Name
COUNTY ELECTRIC INC

Principal Place of Business Mailing Address
552 NE 34TH COURT 552 NE 34TH COURT
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334

ARG ETERRAE R

02012007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE Py AT For

59-1149448 Not Applicable

0O $8.75 Additional
Fee Required

B. Cerfificate of Status Desired

8. Name and Address of Current Registared Agent

CASORIA, PETER JR. Do NOT WR‘TE

1610 SOUTH OCEAN DRIVE

FT. LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named 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
the obligations of registered agent.

SHENATURE
Signature, typed of pninted nema of regsteiad mgent and bt # applcabls {NOTE: Ragstarad Agert signature requirac when reinstating) DATE
A $5.00 IR S1E ¢
FILE NOW!l FEE 18 $150.00 fon Campaign Financing 00 May Be {1374 A0F-S0075-021 150,00
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME CASORIA, PETER JR.

STREETADDRESS | 1610 5. OCEAN DRIVE
CITY-ST-21p FT. LAUDERDALE, FL

THLE D

NAME CASORIA, PATRICIA
STREEF ADDRESS | 1610 8. OCEAN DRIVE
CITY-ST-7iP FT. LAUDERDALE, FL

TILE D
NAME CASORIA, PETER SR.

STREETADDRESS | 4020 GALT OCEAN DR
ciry-s1-219 FT LAUDERDALE, FL 00000, DO NOT WRlTE

VI IN THIS SPACE

NAME CASORIA, DAVID H. }
STREET ADDRESS | 3210 NW 66 ST. N~
GITY-ST-ZIP FT. LAUDERDALE, FL

THLE

NAME

STREET ADDRESS
CITY-S1-7iP

TITLE

NAME

SIREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this ﬁl‘::\g doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this repott 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 ress, with all other lkd @mpowersed. .
SIGNATURE: M%Z: [P 2P AE ,2/ / ‘/"/ D7 95 .54685-d¥eo

witl
TURE AND TYPED OR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrra Phone #




