2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 25, 2007 8:00 am

DOCUMENT # S58811

1. Entity Name

PACE ELECTRIC, INC.

Principal Place of Business

402 BIF COURT

Mailing Address
P.0. BOX 593685

Secretary of State

01-25-2007 90032 042 ***150.00

ORLANDO, FL 32808 US ORLANDO, FL 32859 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3071539 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Roegistered Agent

Name
YOVAISH, DARWIN J JR.
6610 THE LANDINGS DRIVE
ORLANDO, FL 32812

Street Address (P.O. Box Number is Not Acceplable}

City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, lyped of printed name ol regisiered agent and Gl it apphcable. (NOTE: Aagistered Agenl Sigralure required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Aftoer May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P O stete i ? s cRRALT ¥Chanqe [ Addition
NAME YOVAISH, DARWIN J., JR. NAME P s s b, B2 “g

STREET ADDRESS | 6610 THE LANDING DR STREET ADDRESS | (ool (o 1C2> T A Lo e -

CITY-§7-2IP ORLANDO, FL 32812 Ciy-57-2p C)tZ.l(—'—“C‘:JCD l;‘,__ 2Rz

TiTLE O pelete TILE i [3Change  [] Addition
NAWE NAME

STREET ATIORESS STREET ADDRESS

CITY-ST-2P CITY-87-2IP

TTE 1 celete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GiTY-ST-2P

TILE ] Dalete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cITY-ST-20P CITY-ST-2P

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-219

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal ettect as if made under oath; that | am an officer or director
of the carporation aor the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Eamniiny L Foyass Jetes. | l == 43‘7 Ptz

ff Mﬂ?%sn OR PRINTED NAHE OF sleNG OFFICER OR DIRECTOR

v




