2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
09, 2004 8:00 am

DOCUMENT #P03000120561

1. Entity Name

AASTRO ELECTRICAL INC.

"%
ecretary of State

09-09-2004 90004 046 ***150.00

Principat Place of Business

1920 CAROLYN CT.
ST. CLOUD, FL 34769

Mailing Address

1920 CAROLYN CT.
ST. CLOUD, FL 34769

MRS R

2. Principal Place of Business 3. Mailing Address
430 Cardlyn c t
Sutie. Apt. #. etc. ;\‘ﬂ;ﬁ Apt. # ;“:} 4 FL 08302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
53~ IYOLLP T Not Applicable
Zip Country Zip Count ) . $8.75 Additionat
_31{7 b g Lr} <. A_ , §. Certificale of Status Desired [} Fee Required

6. Name and Address of Cutrent Reglstered Agent

7. Name and Address of New Hegistered Agent

BIALEK, CASEY B
1920 CAROLYN CT.
ST. CLOUD, FL 34769

Name

Street Address {P.O. Box Number is Not Acceptable) T -

City

FL i Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligafions of regisiered agent.

SIGNATURE
Sigrratu. typed or prinied name of registerad agerd and titie I applicabla.

{NOTE.: Registered Agent signature required whan eingbaiing)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Dus by September 8, 2004 Trust Fung Contribution. Added to Fees <orporation did not receive the prior notice.
10, ‘GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e P 1 Defete TILE [Ccange [ Addition
NAME BIALEK, CASEY B NAME
STREET ADDRESS | 1920 CARQLYN CT. STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL 34769 CaY-§T-27
TTE OFF. [ pelete THTLE [ Change (] Addition
NAME TRITTO, JIM NAME
SYREET ADDRESS | 1820 CAROLYN CT, STREET ADORESS
CY-ST- 2P ST.CLOUD, FL 34769 CY-5T-2P
THE [ petete TE [Jchange  [J Addition
NAME NAME
STREET AJDRESS STREEY ADDRESS
eny-sr-zip CITY-ST-7P
TIMLE £ Detete THLE O Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5- 27 CITY-§T-7%
nne [ petete TLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SE-TP oHY-§T-2
WTLE - ] Detete e [Qchange  [J Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
Cry-S1-20 CIrY-ST-21P

12. 1 hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 1150?;3)(1), Floriga Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shal have the same tegal effect as if made under oath; that Y am an officer or director
of the cotpotation or the receiver or trustee empowered fo execute this report as requited by Chapter 607, Florida §

changed, or on an attachment with an address, with alt cther like empowered.

ites; and that my name appears in Block 10 of Block 11 if

o7 502 - 745

SIGNATunE:CLQMM (asey B R
GIGNATUHE AND OR PRINTED SICHMC OFFICER OR piRGeTOH I

F-F-o4f

Diarytime Phone #




