2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 8:00 am

DOCUMENT # P03000148603 Secretary of State
. Entily N
S PRASCO ELECTRIC, INC. 03-23-2007 90006 002 ***150.00
Poncioal Place of Busingss Mailing Address
3938 WESTGATE AVE 3938 WESTGATE AVE Yguvvuvs vy
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 ‘
T[T IR IAD AL BT
Suile. Apt. #, elc. Suite, Apl. #, elc. 03152007 Chg-P CR2EQ34 (12/06)
City & Stale City & Slate 4, FEIl Number Apphied For
75-3139936 Not Applicabie
Zigy Counlry Zip Counlry 5. Cerlificale of Status Desirad O ?g;;;lﬁ?gtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

MName

FRASCO, SALVATORE J

3938 WESTGATE AVE Sireet Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33409

City F L Zip Code

8. The above named entily submils this statement for the purpose of changing ils regisiered oflice or registered agent, or both, in the Slale of Florida, 1 an: familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o punlea name of redistered agent ard utle If apphicable. {NQIC: Regislored Agent signature fequired when reinsialing) DATE
FILE NOW!Il FEE IS $150.00 9 Eloction Campaian Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN i1
TiTLE P [ elete TITLE [ change [ Addition
MNAME FRASCO, SALVATORE J HAME
STREET ADDRESS | 3938 WESTGATE AVE STHEET ADDRESS
CIfY-§T-2IP* WEST PALM BEACH, FL 33409 CiTY-31-ZiP
RILE v O etere e (O Crange ] Addition
TEAMAF FRASCO, JOSEPH NAME
STREET ADDAESS | P.O, BOX 3004 STREET ADDRESS
CITY-81-219 EAGLE, CO 81831 CITY-51-2IP
TiTLE 1 pelete TTLE SEe . /TRENAS [1 Change Mﬂdition
HAME ) NAE e @S GerAon | —_
STREET ADDRESS SREETADDRESS | 3¢ rrgn G ER STREET
CTY-$1-2P CITY-6T-2IP LI ENT Prim BEmcd  Fo. 3341
TILE [ petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITy-S1-2IP
THLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2iP chny-s1-29
TITLE 1 Delete WLE [Ochange [ Aduilion
NAME NAME
STREET ABDRESS STREET ADDHESS
CLY-S1.2F iy -sT-2IP

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trusles empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss. with all other like empowered.

e
SIGNATURE: m&:ﬁgﬂ;ﬂﬁgﬁéne GO’F’FICERORDRECTOR ?f/S’Do 7 gé l u73:3 . Z%QQ




