2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 04,2007 08:00 A
DOCUMENT # H41424 : Secretary of State

1. Entity Nama
CIRACO ELECTRIC, INC.

Principal Place of Businass Mailing Address
295 SW 35TH STREET 295 SW 35TH STREET
OCALA, FL 34474 US OCALA, FL 34474 US
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12. | hereby cartily that the information supplied with this filin 3 does not quakiy for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that the information
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changed. ar on an attachment with an addrass, with all other like empowerad.
SIGNATURE: ol Ciraco x 4707 PS3~439-5¢%
NING OFFICER OR DIRECTOR Date Caytima Phons #
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