2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 28, 2006 8:00 am

DOCUMENT # P04000047445 Secretary of State
1. Eniity Name 03-28-2006 90109 029 ***150.00
UTILITY SUPPLY ASSQCIATES, INC.
Principal Place of Business Mailing Address
1540 SW 215T IN 1540 SW 21ST LN
BOCA RATON, FL 33486 BOCA RATON, FL 33486
2. Principal Place of Business 3. Mailing Address | “Il!“l u] | ||II| “ ||H| Ilm |l[[| |H Illu ||||| ||II| Im“l I] |I||
Suile, Apt. #, etc. Suite, Apt, #, e1c. 03232006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number Apphed Fot
34-1986054 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 gg.;g::dr:;ﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
BAGDASARIAN, RICHARD C
1800 CORPORATE BOULEVARD, NW Street Address (P.C. Box Number is Not Acceprable)
SUITE 302
BOCA RATON, FL 33431
City FL l Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or hoth, in the State of Flosida. 1 am familiar with, and accept
the obligations ol registered agent.
1

SIGNATUHE
2 signan. we, lyped or prnted name of regrsterea agent and tile 4 applcable. (NCITE: Regriered Agent signanure raqured when renstaing DATE
b
FILE NOWHl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aﬂ:er,'ﬂla’y 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE |Po [ peteze Luts O crange [ Addition
NAME i | MARINO, FRANK R HAME
STREETADORESS, | FRE-GWTH-ETREET— smerwvess | |SUO S L1 sT LanE
CTY-ST-2°P . | BOCA RATON, FL 33486 Ciry-53-2P
ME 8TD : O peiete LE Wkerange [ Addition
NAME MARINO, LIANE G HAME
STREETADDRESS [-7O0-OW-4TH-EFREET— st | |SBO S 2 sv LANE
Ty -ST-ZP BOCA RATON, FL 33486 CITY-ST-7P
TMLE [ vetete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-§T-7P
MLE [ oerete TITLE [ Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-51-2P
TILE [ vetete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-ST-2IP
TITLE {7 Delete TLE [ crange {7 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-S1-7P Cy-ST-2IP

12. | hereby certily thal the information supplied with this Hling coes not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tiue ang accurate and thas my signatuce shall have the same legal effect as if made unger oath; thsl | am an officer or director
of the corporation of the teceiver or Tustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed., or on an attachmenaith an address, with all other like empowered.

SIGNATURE: _( A ppnd [fréne R.MAQNS 71/3;4/0(. S6/-27-3b10

AND TYPD OR PRINTED NANE OF SIGNITNG OFFCER OR DIRECTOR Dayteme Phone #




