FILED
- . .2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

P_O“CNUMENT # 204783 03-08-2006 90179 023 ***150.00
. Enfity Nameg
SOUTHEAST POWER SYSTEMS OF ORLANDQ, INC,
Principal Place of Business Mailing Address
4220 NORTH ORANGE BLOSSCM TRAIL 4220 NORTH ORANGE BLOSSOM TRAIL L.
ORLANDO, FL 32804 ORLANDG, FL 32804
R S GG AR TDSRTR TR
Suite, Apt. #, slc. Suite, Apl. #. etc. 02222008 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEi Mumber Apgplied For
59-0814095 Not Apphcatile
zp Country Zp Country 8. Certificate of Slatus Desired O gese;esq lﬁrd:(;"‘ma'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
FOLMAR, THOMAS T.
4220 NORTH ORANGE BLOSSOM TRAIL Street Address {P.O. Bex Number is Not Acceptabla)
ORLANDOQ, FL 32804
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am laréfar wih, anc accopt
the obligations of regisierea agent.

SIGNATURE
Sigratuze, Kped of prnted nane of registered ogent anet e i applicante. {NOTE: Regisiered Agert signature rsqulled whan rensialngl arg
FILE NOWNI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
H1LE D & vewte HILE T cCrange [ Adudion
NAME FOLMAR, THOMAS T, NAME
STREET ADDRESS | 4220 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-$T-21P ORLANDO, FL. 32804 CITY-ST-21P
TITLE STD ) Delete TTLE [J Change 3 Addinon
NAME SMITH, PHYLLIS L NAME
STREET ADDRESS | 2037 ROBERTS PT DR. STREET ADDRESS
CITY-S7-ZiP WINDERMERE, FL 34786 CITy-57-21P
TITLE P O elete TITLE [ change [ Addition
HAME WATSON, GEORGE G. NAME
STREET ACDRESS | 806 S SUMMERLIN AVENUE STAEET ADDRESS
Cliy-5i-2IP ORLANDO, FL ClTy-st-2ip
TITLE O oeiete TITLE D [J change Aadilien
HAME NAME HEARD, NEAL A.
STREET ADDRESS smecanness | 9133 PALM TREE DRIVE
CitY . 5%- 2P CIry-s1-2p WINDERMERE, FL 34786
TITLE [ Deiets TITLE [l crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F Iy -51-21P
THILE [ Detete T [ Change [ Adaition
NAME HAME
SIREET ADDRESS SIREE] ADDRESS
CiTy-51-2ip ClTy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on fnis report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
ot the corporation or the receiver or rustee empewered to axecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Bloca 10 or Block 11 3
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:—T@_%@__NWIMS L. Smith 2/22/06 407-293-7971
SiGl AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dawe

Daynme Proea 8




