FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000054608 03-28-2006 951275 043 ***150.00

1. Entity Name
VALUE ELECTRIC, INC.

Principal Place of Business Mailing Address JU u u b a U 8

515 HERBERT ST STE A
PORT ORANGE, FL 32129  US
us

Suite, Apt. #. etc. Sulte. Apt. £, etc. 03042006  Chg-P CR2E034 (11/05)
Clty & State City & Stale 4, FEt Number Applied For
59-3735298 Not Applicable
e Country “p Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6.-Nams and Address cf Current Registered Agent. ——- —_— 7. Nama and Address of New Registered Agent - =
Name
CONSTANTINO, STEVEN P
515 HERBERT STSTE A Street Address (P.Q. Box Number is Not Accepiable}
PORT ORANGE, FL 32129
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
“Signetwe, typed or printed name of registerad agent and lide if applicable. (NOTE: Regisiered Ageni signature required when rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTIE PSTD O pelete TITLE [ Change [ Addition
NAME CONSTANTINO, STEVEN P NAME
STREET ADDRESS | 515 HERBERT ST STE A STREET ADDRESS
CiTY.ST-ZIP SOUTH DAYTONA, FL 32119 GITY-ST-2IP
TITLE 1 Delete TITLE [3 Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 cIry-St-21
TITLE 1. [ Delete___ TITLE R _ [} change _ [ Aodition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [] change  [CJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21p CITY-ST-ZIP
THLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelets TITE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP

12. | hereby cerlify that the information supplieduith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementarfepgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver guAfustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ent wi

even P. Constantino, PSTD 03/04/06 (386) 763-9006

.
— SIGRMEURE-MNE-TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




