2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V07163 SEp, " Jan 24, 2005 08:00 AM
t- Enaty Name ~ ‘ Secretary of State

" »
SCARFONE ELECTRIC, INC.
Principal Place of Businass 7__ i B I‘Ia.iling Address -
170 6TH ST., NW PO BOX 738
LARGO FL 33770 LARGO FL 33770
us _ us ) 3
Suite, Apt. #, efc o Suite, Apt. #, elc - 15t MOORE CR2E034 (10/04)
City & State T o City & State - 4, FEI Number Applied For
59-3097192 Not Applicable
Ze Country Zp Country 5. Certificate of Stalus Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S T i | Name )
13-?5\ GR!FS gﬁ-’R%éﬁhﬁ% L Streot Address (P.O. Box Number is Not Acceptable)
LARGO FL - ——
City FL j Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE — — - - -
Signature. typad of FNntad name of regrstaraa agent and Wfle f appicahblk [NGTE Regsterad Agant signatJre raquied whan rainsfating? DATE .

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pa{vabie to Flotida Department of State TrustFund Contibuion.  LJ Added to Fees
10, "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek D - C [ Delste B T ] Change [ Addition
MAME SCARFONE, CARMINE L. - NAME NG a6e23
STREET ADDRESS | 170 6TH STREET N.W, STREET ADNRISS 01 A#4/05~80144-018 150,00
o si-2Ip LARGO FL . CITY-ST- 2P
TILE - S CJ elete ILE [C] Change [ Addition
RAMI . NAME
STREFT ADDRESS STREL: ANDRSS
Ciry 31-219 CI-L T4
T T Dooeee o [J Change  [] Addition
KAME NAME
STELET ADDRESS STRELT ADDRE 55
CIiY-31-2P Ctiv-Si-AF
T - O elete T [ change (] Addition
Nk NAME
STREFT ADDRESS STHECT ADDRFSS
Cily-3T-21P CHFY 502
ILE : ) T O Delete U ] Change [ Addifion
NAME HAME
SIRELT ANDRESS SIREFT ADDKESS
Y- ST 217 CHY-S1-dw
e S o O3 Dalete i Clchange [ Addition
NAME NAME
SIRCET ADDRESS STHEET ADDAESS
CIve-ST- 2 . Y-S5 P

12. | hareby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(31(3), Florida Statutes | further certify that the information
[\

indicated on this report or supplemental report is and accutge gnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trus rad to ex is repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or onh anh attachment with al 1 th all oth powsred,

SIGNATURE:

Comie L Scarfinc  y/j9fos  (namsw-2563

SIGNATURE AND TYPED OR PRINTED N, IGNING OFFICER OR DIRECTOR Daytma Phone 4




