FILED
«~ 2006 FOR PROFIT CORPORATION Apr 05, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # H41424 Secretary of State

1. Entlty Nams
CIRACQ ELECTRIC, INC.

Principal Place of Business Mailing Agaress
295 S¥ 35TH STREET 295 SW 35TH STREET
OCALA, TL 34474 S OGALA, FL 34474 IS

IERER AR IR

01122006 No Chg-P CR2EDM4 {11/05)

DO NOT WRITE IN THIS SPACE P T Tremedra
' 50-2480711 { ot Appncatis

o $8f15 Additional
Fea Required

5. Cenificate of Status Dasiced

6. Name and Address of Curront Registersd Ageat

BLINN, PETER C. DO NOT WRITE

808 SE FT KING §T

OCALA, FL IN THIS SPACE

8. Tha above named entity submits this statement 1or the purpose of changing tts registered office or registered agent, or bath, It the State of Florida. | am lamilar with, and ecoept
the ghiigations of registered ageri.

SIGNATURE
Sgnaiunn, typed o peida IR of nEgrSITED ident and G ¥ sppicabis {NOTE: Regiatorpd Apent signaturs sequized wimn relnstaling)y DATE

IR00BNYS28a6
2. Election Carmpalgn Financing 5.00 May B ZeOt A
Aﬂe: %Eyﬁ?ggés':&fg‘i;ffgg 'gggq_uu Trust Fund Contribudion. O fddgg.u F:is ? D‘; 'P‘—ﬁ}’j i}g UUU&.‘} BD‘} ISQ . m

0. CFFICERS AND DIRECTGRS }
FILE POST

RAME CIRACD, MICHAEL

STRELS ADDRESS | 285 SW 35TH STREET

§ cae-st-up OCALA, FL 34474

THLE v

HAML CIRACO, LOR!

STALET ADDRESS | 295 S.W. 35TH ST.

CITY-55-19 QCALA, FL 34474

-
L

-

BAME

DO NOT WRITE

CiTy-gi-2if

IN THIS SPACE

HAML
STRELT ACORESS
GITY-§T-21P

TME

HAME

SIRLLT AQDRESS
GIY-8F-2P

TRE

RANE

SIRTE) ADDRESS
Ciy-65-2¢

12, i herehy car‘mg that the inMormation supplied with 1his fing does not quality for the sxemptions contained in Chaptar 119, Florkda Stalutes. | further certily that the informaiion
indicated on this repart or supplemental repen Is true end aceurate and that my signature shall have $e same lagal &ffect a9 1 mads Under oally, that ¢ am an olficer or direcior
of the corporation or the receiver or irusios smpowered (o axeculs tis repor as required by Chiapter 607, Flgrida Statules; and that my neme appsars in Block 10 or Block 111t

changed. ar on an attachment with an address, with ail gther ke empowsred,

SIGNATURE: {#,Mwﬂ/ /ﬁidaej Clireco ng"‘/'ﬁb Jﬁtfiﬁq‘ S‘i?fj

[ CX PRINTED NAME OF 5GHING OFFICER OR DIRECTOR




