' “2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 8:00 am
DOCUMENT # P01000054608 P Secretary of State

1. Entity Name
VALUE ELECTRIC, INC. 03-18-2005 90063 032 ***150.00

Principal Place ot Business Mailing Address
(/0 CONSTANTINO /0 CONSTANTINO _ ZUULLDLY
: s e TMERE A R
515 HERBERT STREET STE A 515 HERBERT STREET STE A
Suita, Apt. #, ete. Suite, Apt. #, ete. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
PORT ORANGE "PORT ORANGE 59-3735298 Not Appiicable
Zip Country Zip Country » .\ 8.75 Additi |
32129 VOLUSTA 32129 VOLUSIA S. Certificate of Status Desired O ?Be Requireclltlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g Name B

CONSTANTINO, STEVEN P,
S RS

Straat Addrass (P.O. Box Number is Not Acceptable)
515 ERT STREET STE A

P “BORT ORANGE FL | %3515

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations gf registered t.

/. ‘ oA

SIGNATURE Y == Sleve. Comglandrus 3 —s
+ - T 77 Signalure, typed of pirited flame ol registered agant and titla if applicable. {NOTE: Registared Agant signatuta requiied whan reinstating) - - i DATE ' -

B T3 -
. .. SFILE NOWIIl FEE $150.00 9. Election Campaign Einancing . $5.00 Mmay Be
After May 1, 2005 Fee¢ will be $550.00 Trust Fund Contribsution. O Added to Fees

10.° ¢ R OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - 1 PSTD e O Detete TITLE ‘i) Change [ Addition

KAME CONSTANTINO, STEVEN P NAME

STREET ADDRESS | SEONITFAMNTING=2200-O-PAMETTO-W4 seeranoress | 515 HERBERT STREET STE A

CITY-ST-IP |- FH-EAYTFONAFE—3844 CITY-ST-2IP PORT ORANGE, FL.  32129-3846

TITLE 1 Detete TILE [ Change ] Addition

NAME - NAME

STREET ADDRESS STHEET ADDRESS

LIy -51-2P CITY-ST-ZiP

TITLE i [ Delete TITLE [JChange [ Addition

NAME=™ - = '|* - =7 ) - NAME - T

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

e [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$7-2IP

TITLE [T Delete e O change [ Addition

NAME - - NAME

STREET ADDRESS | , , STREET ADDRESS - . o . .

cmy-st-ae. | . ' S ) CIre-sT-IP R S T e e

me- |- . 0 petete L - {Jchange [ Addition

HAME -y . NAME - FAREaY

STREET ADDRESS , STREET ADDRESS

ciry-st-2p "1 CiTy-s1-2P N ) -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemestaiteport is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiverd g empowered to exgcute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachfnen b an address, with all other like empowered.

(2 ross
jeven P. Constantino, PSTD 03/13/05 (386) 763-9950 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




