FILED
2007 FOR PROFIT CORPORATION ~ Mar 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000019617 Secretary of State
1. Entity Name (3-12-2007 90367 049 ***150.00
F.G.R. ELECTRIC (U.S.A)), INC.
Principat Place of Business “ Mailing Address
712 WATERSIDE DRIVE 712 WATERSIDE DRIVE -
HYPOLUXD, FL 33462 HYPOLUXO, FL 33462 ,
!
R OO Y O R A A
Suite, Apt. ¥, elc. Suile, Apt. #, etc. 03012007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0758363 Not Applicable
Zip Country Zip Country 5. Certificate of Stans Desired (] E:gasw ﬁ;d:dmuml
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent

Name

LEMIEUX, MURIEL -
732 NE 12TH TERRACE #8 Street Address {P.O. Box Number is Not Accaptable)

BOYNTON BEACH, FL 33435

City FL | Zip Code

8. The above named arttity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahwe. fyped or printed name of regixterad agent and tite i appicable. {NQTE: Regrisored AQaer signitune required whan reinstating) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11
TME P [ Detete 113 [ Chenge 7] Addition
NAME GAGNON, FRANCIOS HAME
STREETADDRESS | 712 WATERSIDE DR A STREET ADDRAESS
CITY-ST-2P MYPOLUXO, FL CITY-ST-2P
TmE 5 O Detete TmE O Change [ Addition
NAME GAGNON, JEROME NAME
STREET ADDRESS | 602 MI‘h‘lNESOTA STREET STREET ADDRESS
ony-sT-2P | LANTANA, FL 33462 T -SF-2IP
TITLE 3 petete TME O Cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
chny-s1-2P CHY-ST-2P
FITLE [ Delete TmE [J Change  [] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
omY-ST-7IP crY-ST-2P
TLE [ petete ME [ Ctange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 1 Detete TME [Jcrange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IF /') CITY-S1-2IP

12. | hereby certig_that the_ information suppld with this % does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on is repofjor supplementalfs S true accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or receiver or Ir -f: ipowered (o 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 atthment with an gés, with all other like empowered,

SIGNATURE} L
~



