2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # V70780 . Feb 13,2008 08:00 A

1. Entity Name
LASH-LECTRIC, INC.

1

Principal Place of Business . Mailing Address
2I60NE4THWAY ~~ °~ 7 7 2760 NE 4TH WAY

BOCA RATON, FL 33431 LS BOCA RATON, FL 33431  US

N, [ [T

DO NOT WRITE IN THIS SPACE =g A G

65-0369421 Not Applicable
i i $8.75 Additional
5. Cenlificate of Status Desired O Fee Required

. 6. Namo and Address of Curront Reglatered Agent

GILLESPIE, R. BOWEN Il
1515 SOUTH FEDERAL HIGHWAY DO NOT WRITE
SUITE 300

BOCA RATON, FL 33432 IN THIS SPACE

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

SIGNATURE

Sigrature, typed o printed name of regisiered agant and title ff apphcable. {NOTE: Reglstared Agent signature requirod when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS [ l
TNLE D
NAME LASHLEY, WILLIAM J.
STREET ADDRESS | 2760 N E 4 WAY
omv-sT-2p_ | BOCA RATON, FL UD0000ReS500
TMmE (2421080001 2-017 150,00
NAME
STREET ADDRESS
CITY-5T-2IP
TME
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- | IN THIS SPACE

e
=

NAME
STREET ADDRESS ' f

CITy-ST-ZiP -y

TILE L
NAME

STAEET ADDRESS
CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on t is repart of supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute repor as requirel/b))vamer 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachr;n t with an a:gdmss, with ther tike Q /]
SIGNATURE: - Lt [0g T\ 399-6H0
ICER OR DIRECTOR Dats Dayitme Phons ¥

SIGNATURE AND TYPED DR/PAIN D NAME OF 3IGNING

AR TSR RRESDERSY

Secretary of State

4

R




