| FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P95000055082 : ecretary of State
1. Enlity Name 04-21-2003 90438 004 ***150.00
HASS ELECTRIC, INC.
Principal Place of Business Mailing Address
4776 RADIO RCAD. SUITE 805 4776 RADIO ROAD. SUITE 805 +4vylr A 0 :;f
NAPLES FL 34109 NAPLES FL 34109 Ty

Suite, Apt. #, elc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING EHANGES

City & State City & State :l FEI Number Applied For

Not Appficable
650608416
2ip Country Zip . Country 5. Cartificate of Status Desired O gesel qul;;?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e TSRS T TN T NamE - = e i
PLOSKI, LARRY R - Lapry R. iLos k.
treet Address (P.O, Box Number is Ngh Accepiabig) .
5419 19TH PLACE, SW 4726 Radio Roa # Soy
"NAPLES FL 34118 ~

onple S FL | * %0y

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,
&

SIGNATURE H-171-03
(NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , | o
. — 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee_will be $550.00 Trust Fund Contributicn, cC Added to Fees
Make Check Payable to Florida Department of State
10. _& OFFICERS AND DiRECTORS e 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [Weete TITLE [ Change [ Addition
NAME HASS, GARY J: NAME
stReeT AoRess | 5868 10TH AVE S.W STREET ADDRESS
orv-st-ze |MAPLES FL 34166 CITY-7-2IP
T FrRESI1pEJT O pelete TITE [ Chenge [ Acdition
NAME Yo e P Lrevés NAME
STETAOORESS | Do 28 vw AVE S STREET ADDRESS
st | Aoy g Fe. S¢er7 - | cv-stze
TITLE Sfc,eéﬂé/a? Opeee K e - = " Ochangs [ Addition
NAME Lsrreny e Peosey " NAME
STREET ADOFESS | 22, Q7 /@ vi fmcg S STREET ADDRESS
OV-SP | ADpes  F7. SHHOY CITY-ST-2IP
TLE D/ REcToe O Delete e [J Change [ Additien
NAME oneer FeUsEl - NAME
STREETALDRESS | /€D 4480 “TFEs /1Ty Fence _ ’ STREET ADDRESS
CHY-ST-TIP ,\/g;p,,ég y=o8 _99@//% . CITY-ST-2P
TITLE LI EcToe, L [ elete TNLE [J Change [ Addition
NAME DA FTRSKS . A v RAME
STREET ADDRESS | /P .00 78 o 042D STREET ADDRESS
ar-s-p | DErECSByeB /73 LFITO CITY-ST-21P
TITLE [ petete TTLE [J change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-70P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration

indicated 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 corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergg.

SIGNATURE: _/ SN RIE A KR 300, £, Plosks of-17- 07 _239- 3534848

L_~SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VoG

nv

CR2EQ34 (10/02)



