‘2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 11, 2008 08:00 Al
DOCUMENT # P03000110112 Secretary of State

1. Entty Name

FASON ELECTRIC, INC.

Principal Placa of Business Mailing Address
3749 5W. 42 ND. CT, 3749 SW. 42 ND. CT,
BELL FL 32619 US BELL, FL 32619 US

AR

03102008 No Chg-P CR2E034 (11/05)

4. FEI Number Appliad For
11-3705856 . - Not Applicable

O $8.75 addiiona

Fee Required
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5. Certficate of Status De;ired

£. Name and Addrass ol Current Reglstered Agent
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FASON, TIMOTHY B
3749 SW. 42ND.CT. R A d
BELL, FL 32619 g, o
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8. The above named entity submits this statement for the purpose of changing its registered oﬁxce ar registered agent, or both, in 1he State of Florida. 1 am familiar wnh and accept
the ohiligations of registerad agant,

aq,.u o

SIGNATURE
Signature. lypad or printad name of registered agenl and title if apphcabla (NOTE Regisigred Agent signatura requited whan reinstating} DATE
CFILE-NOWII-FEEIS $150:00~ 9, Elgction Campaign F_inancing $5.00 MayBe
After May ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1  Added o Fees

10. OFFICERS ANC DIRECTCRS ] 1 ;g;;iijm;;“?%?.igv’x 5:?'5,}; g e :{ g ‘:i

TIME P . e, "ygz oy ilﬁ }g,wg ’3 ) ;53;

NAME FASON, TIMOTHY B ; gg o i L \ 2 &
i Uuﬂn u Neyn iy s S

STREET ADCRESS | 3749 S.W. 42ND. CT. ey ‘j b l'—U‘ e N

cov-sT2p | BELL, FL 32619 " Uﬁf cf UU':D *1 U ‘DD: fl
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TITLE SEC

NAME FASON, TIMOTHY B
STREET ADDRESS | 3745 S.W. 42ND. CT.
CITY-ST-2IP BELL, FL 32618

TITLE TR

NAME FASON, TIMOTHY B
STREET ADDRESS | 3748 S.W. 42ND. CT.
CITY-5T-2p BELL, FL 32619
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TITLE CH

NAME FASCON, TIMOTHY B8
SIREET ADDRESS | 3749 S.W. 42ND. CT.
CITY- 8- 21 BELL, FL 32618
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TLE
NAME .
STREET ADDRESS
ciTy-sT-20

TITLE

NAME

STREE! ADDAESS :

CiTY-§1-2P T

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Cnapter 119, Florida Statutes. | further certlfy tnat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corparation or 1he recever or Irustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

sueumun&M%ﬁM 7008

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phong ¥
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