2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # H41424

1. Enlity Name
CIRACO ELECTRIC, INC.

(03-03-2005 90181 033 ***150.00

Principal Place of Business

295 SW 35TH STREET
OCALA, FL 34474 IS

Mailing Address

295 SW 35TH STREET
OCALA FL 34474 US

JUULLAL Y

2. Principal Place of Business 3. Mailing Address

AT

|

T

Suite, Apt. #. etc. Suite, Apt. #, etc.

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2480711 Not Applicable
Zp = Coun'try zp Couniry 5. Certilicate of Status Desired [ sa'Ts'Mdili°MI
" iy Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
2.5t Name

BLINN, PETER C. R
B08 SE FTKING 5T ' Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL b

e

City

FL ] Zip Code

8. The above named entity'submils this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NCOTE: Ragisiersd AQent sgnaturs requrad when renstaing}

Sgnatse, woad_ﬂ; u'fnod[nnn of regustered agen and mtie f appheabie.
: g
FILE NOW!!-FEE IS5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Funa Contrib

9. Election Campaign Financing

ution.

$5.00 May Be

Added to Fees

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

TITLE PDST O belete TTITLE [ Change ] Adgition
NAME CIRACO, MICHAEL NAME

STREET ADDRESS | 295 SW 35TH STREET STREET ADORESS

CITY-ST-21P OCALA, FL 34474 CY-S1-2°

TIME v 1 Delete TITLE [ Change [ Addition
NAME CIRACO, LORI NAME

STREET ADDRESS | 285 S.W. 35TH ST7. STREET ADDRESS

CITY-ST-2P OCALA, FL 34474 Cmy-ST-2P

Me - - 1 Detere e - ——— - [ Change . {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE 1 celete TILE [ change  [7] Andition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIry-ST-2P CiTY-SI-ZP

TE {3 Delete TLE [Jchange [ Adaition
HAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-Si-27

TIMLE 71 Delete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CiTY-S1-2P CITY-ST-2Z°

12, | hereby certify that the information supplied with this filin

changed, or on an attachmen! with an address, with all other like empowered,

. -

SIGNATURE: x_/ -

IGNATURE

does not qualify for the exernplion stated in Section 119.07{3){0, Florida Stawtes. | 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 e
of the corporation or the receiver or rusiee empowered to execute this repert as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

D TYPED OA PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

fect as if made under oath; that 1 am an officer or director

o zslis-s)

Date Dayurne Phona i




