2007 FOR PROFIT CORPORATION

ANNUAL REPORT

© Al

FILED
Jan 22,2007 08:00 AM

DOCUMENT # F28186

1, Entity Name

PHOSCO ELECTRIC SUPPLY CO., INC.

Secretary of State

Principal Place of Busingss

312 W. CANAL ST,
P.0. BOX 917
MULBERRY, FL 33860

Mailing Address

312 W. CANAL ST,
P.0. BOX 917
MULBERRY, FL 33860
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4, FE! Number Applied For

it : 59-2085146 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or reglstered agent, or both in 1he Stale of Ftonda 1 am fammar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namié of registerad agent and lite Jf applicabla.

{NOTE: Regisiarad Ageni mgnature required wnen (einstatng)

DATE

FILE NOWTI!! FEE I8 $150.00
Atter May 1, 2007 Fee will be §550.00

8. Elsction Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS
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STREET ADCRESS | 312 W. CANAL ST.
CITy-51-21F MULBERRY, FL
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12, thereby cerlify that the information supplied wilh this filing does not gualify for the exemptions cortained in Chapter 118, Florida Slalutes | further cernfy lhat the information
indicated an this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corparalion o the receiver or trustee empowered 10 execu!a this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ather Iike empowerad.

SIGNATURE:

[=18-07 §53- 435 - 3063

SIGNATURE AND TYPE:

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Baytme Phong #




