FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000076318 Secretary of State
1. Entity Name 01-31-2005 20071 022 ***150.00
DECICCO ELECTRIC, INC.
Principal Place of Business ) Mailing Address
3 LAKECLIFF DRIVE 3 LAKECUIFF DRIVE b
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 4 U U U 3 b b J
e s D0 R
D0 Box 121650 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
__Cit.& State [T City & State [ 4. FEl Number Applied For
rmcnd ‘Bealh  FL | 731672208 Nol Applicabs
Zip Country ’52—1 . Country 5. Certfiicate of Status Desired [ ?ese ;fqui‘g“““‘
& Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent T
- = Name -
TUMBLESON, J. DOYLE
150 SOUTH PALMETTO AVENUE Street Address (P.Q. Box Number i3 Not Acceplable)
SUITE A
DAYTONA BEACH, FL 32114
City FL l Zip Codle

B. Tha 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
Signaiuce, typed or prmad nama of registaved agent and titke il Bpplicabls. (NOTE: Ragiatarad Agen sigrature requirad whan rainglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS n. - ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O veleta TmE Clcrange [ Addition
NAME DECICCO, DONALD L NAME
STREET ADDRESS | 3 LAKECLIFF DRIVE - STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-SE-ZP
TR D O oekte me Ocge [ Adtion
NAME DECICCO, AMY D NAME
STREET AODRESS | 3 LAKECLIFF DRIVE STREET ADORESS
Oy -ST-7P ORMOND BEACH, FL 32174 CITY-S5T-21P
TMLE ] TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-21P CITY-5T-21P
TITLE O Daksts TITLE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-57-7P
TLE 3 ekt Tme : Ol change [ Addtion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY - 57- 2P e mman - TV - 20— |~ -— =
TIME 3 petets e Octage [T Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -51-2ZIP CIY-s1-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental re
of the corporation of the raceiver or
charged, or on an attachment

SIGNATURE:

filing does not qualify tor the exemption stated in Section 119,07(3){i), Florida Statutes. 1 further certify that the information

true and accurate an t my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
rdlasrequwed by Chapter 607, Flori tutes; and that my name appears in Block 10 o Block 11 i

Bre

[-26-05 2§ - b 72-0044

PV d -
SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Dato Daybme Phane #




