2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT Jan 26, 2007 8:00 am
DOCUMENT # P00000093721 7 Secretary of State

1. Entity Name KT s e 3
FIRST CHOICE ELECTROSTATIC, INC. 01-26-2007 90038 032 ***150.00

Principal Place of Business Mailing Addreas
11406 WESTON POINTE DR PO BOX B35
APT 103 BRANDON, FL 33509-0835
BRANDON, FL 33511 E————
% { |
2. Principat Place of Business - No P.O. Box # 3. Maiiing Address ’mmmﬂm! I “I“MIm IM
402 Cage Cod Ca. |
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Valrico 41 59-3657817 Not Applicable
Zigggi‘l ET}'}; bo e, [\ ap Country 5. Cerlificete of Status Desied [ g:;esq ‘ﬁdr:;m"a*
6. Name and Address of Clirrent Registered Agernt 7. Name and Address of New Rogisterad Agont
. Name
FLANICH, JOSEPH Llanic k-, Toseph
Street Addres O. Box Number is Mpt bie)
;:g WESTON POINTE DR. ,!. ¥ % & ij}"‘gz €
BRANDON, FL 33511
Ci Cod
Y Vg latco FL | *55% 9/

8. The above named entity submits this siatement for the purpose of changing «s registered office or registered agent, or both, in the State of Florida. | am familiar with, and a‘ccepl

the obligations of registered agent. m
SIGNATURE M

,m‘&mmmdm@mwmlmdmm. {NOTE: Regestered AQer: segnanire mequaed when renstng) DATE
FILE NOWE! FEE IS $150.00 . Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foo will be $350.00 Trust Fund Centribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TE P ) 2 Delete THE [ crange [ Acdition
NAME FLANICK, .JOE HAME
STREET ADDRESS | 11406 WESTON POINTE DR APT 103 STREET ADDRESS
civ-s1-2¢ | BRANDON, FL 33509 oY-§i- 2P
TIME [ Dekcte TITLE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-aP CITY-ST- 2P
TRE [ cetete TLE Clchange [ Adeition
HAME NAME
STREET ADORESS STREET ADORFSS
GTY-5T-BP Y- §1-2P
TLE O Deete TRE DClcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P COY-51-2P
TTLE [T Dekete TLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CrY-S1-4P
TME [ Detete TmE [l Crange  [] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2p GIT¥-S1-2P

12. | hereby certi'y that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation or the receiver or ustee empowerad 1o execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on &n atachmen) with an address, with all other, ‘kzi powered.
SIGNATURE: £ Job-0p  §13-635 0055
Dae Daytrme Phone #

TURSAND TYPED OR FRONTED MAME OF OFFICER OR R




