2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000071833

1. Entity Name
CENTRAL FLORIDA ELECTRIC, INC.

Principal Place of Businass

402 BiF COURT
ORLANDO, FL 32809

Mailing Address

PO BOX 593685
ORLANDO, FL 32859

2. Principat Place of Business - No P.O. Box # 3. Mailing Addrass

Suite. Apt, #, etc. Suite, Apt. #, elc.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90074 038 ***158.75

U

02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
02-0661378 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired X $8.75 additionat
Fee Required
G._Name and Address of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name

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

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

tute, typed of printed name ol registered Bgent and tithe if applicable.

[NCTE: Ragisterac Agent signalture required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

'

0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1113 P 7 Delete e = , 0ff Change  [] Addition
nAME YAVAISH, DARWIN J JR NAME Yovaish, Wo-gi-SINI 32

STREET ADORESS | 6610 THE LANDING DR STREETADDRESS | (pla li= T e Laal diAgs De.

erv.szp | ORLANDO, FL 32812 OTY-ST-2P O o, FL 32312

TILE O pelete TTLE i [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADORESS

CrY-ST-2P CITY-ST-2P

TME [ Delete TITLE (1 Change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADCRESS

CHTY-ST-2P CHTY-§T-2IP

THLE [ delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CrY-ST-2P

TILE [ velete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CY-ST-7P CITY-ST-2P

TITLE [ Delete TINLE ] change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporalion or the receiver or trustee empowered to execute this report as required by C

changed, or on an attachment with an address, with all othgr like empowered,

SIGNATURE:

!lhﬂ\'e the s

apter 807, Hlorida Statutes; and that my name appears in Block 10 or Block 11 if

A

ame iegal eifect as if made under oath; that | am an officer or director

"~

Dayume Phone 4

4ol 055 2200




