. . FILED
2007 FOR FROFIT CORFORATION Jan 25, 2007 8:00 am

DOCUMENT # P02000071833 Secretary of State
1. Entity Name 01-25-2007 90036 013 ***150.00
CENTRAL FLORIDA ELECTRIC, INC.
Principal Place of Business Mailing Address vy .- -
402 BIF COURT PO BOX 593685
ORLANDO, FL 32809 ORLANDO, FL 32859
T B[ A O AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FElI Number Applied For
02-0661378 Not Applicable
Zp Country Zp Couniry 5, Certificale of Stalus Desirec O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
YOVAISH, DARWIN J JR.
6610 THE LANDINGS DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO,, FL 32812

City FL [ Zip Code

8. The abeve named enlily submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regislered agent ana uitle if appicable. (NOTE: Registered Agent signatura raguired when teinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIE e NP o mhange [ additien
NAME YAVAISH, DARWIN J JR NAME \_‘)D Gl :';h_,_Da_/Z . "{-5-‘ 5 S e
STREET ADDAESS | 6610 THE LANDING DR STREETADDRESS | (pip 10 T W& lomadcliad =7
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-2IP A :\J-c-’c‘bi 1 222tz
TITLE ] Delete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-51-2P CITY-ST-2IP
TITLE 1 pelete TILE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TIILE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GIEY-ST-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-8T-29
TIRLE 3 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-7IP

12. | hereby certity that the information supplied with this 1iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IV NN = -2 l VAT 47 0 A2 o

E_%VPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date ¥ Daytime Prong ¥

W

| ——



