v

-

2007 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT .
DOCUMENT # P04000047445 B Apr 13,2007 08:00 A

1. Entity Name
UTILITY SUPPLY ASSOCIATES, INC.

Principal Place of Business Mailing Address
1540 SW 21STIN 1540 SW 21ST LN
BOCA RATON, FL. 33486 BOCA RATON, FL 33486

ARG RGO

03172007 No Chg-P CR2EC34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE POy FoA ol

34-1986054 Not Applicable
' " $8.75 addttional
5. Certificate of Status Desired .| Fee Raquired

8. Name and Address of Current Registered Agont

BAGDASARIAN, RICHARD C
1800 CORPORATE BOULEVARD, NW DO NOT WRITE

BOCA BAaON, FL 33431 IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. | am famiflar with, end accept
the obligations of ragistered agent,

SIGNATURE
Sigrusturs, typet or priniad name of regisiared agent and itk i applicebiy. {NOTE: Reglsirod AGem SiGnanre reciuirec when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee Mf| bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I |
LE PD
NAME MARINOQ, FRANK R

STREETADDRESS | 1540 SW 21ST LN
GTY-ST-7p BOCA RATON, FL. 33486

THLE STD

LE0n0 a37a2
NAME MARINO, LIANE G Wt i
STREET AODRESS | 1540 SV 21ST LN 04, EU.' B Fitn ) Y D‘l? 150, DD
oity-st-zp BOCA RATON, FL. 33486
TME
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-5T-2p

TME

NAME

STREET ADNRESS
CAY-ST-ZIP

TITLE - - - - e -
RAME

STREET ADDRESS
CITy-ST-2P

12. | hereby carﬂfz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wi ddress, wit ther like empowered,
SIGNATURE: _ﬁjf' ok Rillghive 4 Sh07 5B [-oflf-t62T

MNATURE AND TYPED OR PRINTED NAME OF $IGNMG OFFICER GR DRRECTOR Deytire Phong #




