FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M85461
1. Enity Name 03-06-2006 90026 032 ***150.00
FRAZIS ELECTRICAL, INC.
Principal Place of Businass Mailing Address
3933 MIMOSA PLACE 3933 MIMOSA PLACE )
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US v
s TS s KRN OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 024220086 CthP E CR2E034 (11/05)
City & State City & State 4. FEI ['\Jumber- — Applied For
- 59-2900600 - - Not Applicaile
Zip Country Zip Country ) A B.75 Additional
5. Certfficate of Siatus Desired 0 gee Requirec!l tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAZIS, MICHEAL
3933 MIMOSA Street Address {P.0. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

City FL Zip Goda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
¢ ,_ Signature, yped o printed name of registersd agent ana title if applicable (NOTE: Regrstored Agent signature required when reinstating) DATE
* "' FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DPT "1 Deleta TITLE [ Change  [7] Addition
NAME FRAZIS, MICHAEL NAME
STREET ADDRESS | 3933 MIMOSA PLACE STREET ADDRESS
CITY-ST-2iP PALM HARBOR, FL 34685 CITY-ST-2IP
TME SD [ pelete THLE [ change [ Addition
NAME FRAZIS, SULTANA NAME
STREET ADDRESS | 3933 MIMOSA PLACE STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-ZIP
TITLE vD [ Delete TITLE [ Change [ Addition
NAME FRAZIS, NICHOLAS NAME
STREET AGDRESS | 207 LEAFWOQD ROAD STREET ADDRESS
CITY-ST-71F TARPON SPRINGS, FL 34689 CITY-ST-2IP
TITLE [ Delete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-2p
TTLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify Lhat the infermation supplied with this filing does 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment Wjth an address, with all other like empowerad.

SIGNATURE: o 1P 2/2d/ok.

FicER oR DIRECTOR Date Daytims Phone #

[ATURE AND TYPED OR PRINTED NAME DF SIGNING

74



