2006 FOR PROFIT CORPQ2RATION

ANNUAL REPORT (AR)

DOCUMENT # Pos000101690

1. Entity Mame

PASCO ELECTRIC, INC.

- FILED
Jan 30, 2006 08:00 AN
~ Secretary of State

Principal Place ot Business Mailing Address

9230 STAR TRAIL 89230 STAR TRAIL
S e H"”"H‘I ‘llll Im."l'l IIIII Ilm "l.“lm”m le ‘l"l II""‘ " ‘ll‘
2. Principal Place of Business 3. Maing Address
Suie, Apt. ¥, sic Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Siale 4. FEI Number T 7| [Acplied For
52-2015579 [ INot Aggtast
& Caurmey ap Country 6. Cerlificate of Status Deswed d gi'gesmi‘?:;m“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe-re&'Agem B
) Name
S;Ag(éiggk ‘%%i%f H Street Address (P.O. Box Number is Not Acceptable} S
NEW PORT RICHEY FL 34654 T -
City T FL l Zip Cade

8. The above named ¢ty submits this statement for the purpese of changing its registered cffice of regisierad agent, or both, in the State of Forida. | am familiar with, and ‘;i-ﬂ

the obiigations of registered agam.

SIGNATURE

Signatre fyped of prnted name of /e@isieted agent and e # apphcatie

(NOTE Regrslrart Agest signatuse roguead when o staliig)

DATE

JOITN

©FILE NOW! FEE IS $150.00 .
_ .. After May 1, 2006 Fee Wil Be $550.00
Make Gheek Payable to Flofida Depariment of State

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Conwibution, [0 Added 1o Feas

0. OFFICERS AND DIRECTORS 1i. T T ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
FiILE o 3 aiete JHLE [ Change A
HAME BIAGIOTT!, JOSEPH JR HANE O0O004a0TILE

SIEET 109355 9230 STAR TRALL STET 40053 02/08/05 80003013 150.00
CHTY-ST-419 NEW PORT RICHEY F; 34654 oITY-5T. 2

THLE v T oetete TILE [ Change Additi
NAME BULLOCK, DENNIS HAME

STREET ADDRESS |10:304 INDIAN MOUND DR STAEET ADDRESS

CIY-ST-2F  INEW PORT RICHEY FL 34654 CITY -ST-2P

iiite 3 nelete TaLE {3 Change L
ANE e B _

STREET ADURESS - TR sineer anoesss

CiFe-ST-2IP 2ayY-SY- 4

TITLE O Defeie TITLE OcCharge Tae
MAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST-IP oTY-5T- 2P

TRLE O pewe TiE ClChange  TJan
NAME MAME

STREET ADDRESS STAFET ADORESS

CiTY-5T-2P (ATY-ST. 7P

TLE (1 Detete i [ Change [ Adui
NaME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-ZP CiTY-ST- 2P

12. { hereby gertify that the mformation supphed with this filng does not quatify for the exempticns contained in Section 118, Florida Siatutes. | further certify that the information
ndicated on this reporn or supplemental report is true and accurale and that my signature shall have the same legal effect as f made under cath, that | am an officer or direcic.

of the corparaton or the rpeeiVy or trustee empowered o exe his report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Blogk 11
it changed, or on an with an address, with ailempawereti by

SIGNATURE: 2 %

SIGNATURE AND TYPED OQ PR

- 172706 22)-243-4755




