2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000148603 Apr 14, 2008 08:00 Al

1. Entity Name -
$.J FRASCO ELECTRIC, INC. Secretary of State

Principal Place of Business Mailing Address
3938 WESTGATE AVE 3938 WESTGATE AVE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

ANl

| 03122008  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE " |
Ve Aa - ”, 75-3139936 Not Appiicabla

- . . $8.75 additional
5. Cenlificate of Status Desired d Fee Required

6. Name and Addrass of Current Registared Agent S ol RV i o S A

“
'

FRASCO, SALVATORE J A NAT WD T
3938 WESTGATE AVE T . DO NOT WRITE
WEST PALM BEACH, FL 33408 coa -:E: .- £ -

~ gy oo INCTHIS SPACE.

8. The above named entily submits this stalement for the purpose of changing ils registered office or registered agant, or both, in the Stale of Florida. | am familiar wilh, and accept

the obligalions of regislered agy//
' W - e L A
SIGNATURE . S 2F

Sgnaiure, typed of pnnle’d name %glslerud agenl ang ttle 1If applicable. {NOTE. Regnsiered Agent signalure requirec when reingtating) DATE ‘
FILE NOWII! FEE IS $150.00 S Bection Campaign Financing $5.00 Moy Bo ON000E955a9 : ‘
After May 1, 2008 Fee wlll be $550.00 rust Fund Contribution. Added o Fees AU L it
. v 1, il be $ - [idsed/08-30074-004 150,00
10. OFFICERS AND DIRECTORS | X : W e -
TITLE P . T SRR
NAME FRASCO, SALVATORE J .o : e . . o
STREET ADDRESS | 3938 WESTGATE AVE e PN T A A
CIy-$1-2¢ | WEST PALM BEACH, FL 33409 L g R B
_NNE v
NAME FRASCO, JOSEPH

STREET ADDRESS | P.O. BOX 3004

civ-st2p | EAGLE, GO B1631 LT
TTLE ST . )

NAME GERACI, MARIO

SIREET ADDAESS | 5355 MENDOZA STREET
CITY-S1-2IP WEST PALM BEACH, FL 33415

=

TITLE
. NAME
STREET ADDRESS '
cIry-8r-2Ip

i

P L

NME

NAME

STREET ADDRESS
City-§T-2IP

L - : DR
HAME ‘ I ‘

" STREET ADDRESS, . i : S .
city.ST-2P € N TR . . e e (

12. | hereby cerlify that the information supplied wih this fiing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes | further cerlify that the information
indicaled on lfus report or supplemental report is lrue and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an officer or drecter
of the corporation or the recever or trustee empowered 1o execule this report as required by Chapiler 807, Fiorida Statutes; and Ihat my name appears in Block 10 or 8lock 11 if

changed, or on an altachment with an addr &yyike empowered.
SIGNATURE: j/ TP~ 4708 531 25525C Y

SIGNATURE AND TYPRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

-




