2006 FOR PROFIT CORPORATION
~ _ AMENDED ANNUAL REPORT

DOCUMENT # 343085
1. Entity Name
STATE ELECTRIC COMPANY
06
Principal Place of Business Mailing Address %C (\!«_-_ - ) "
2770 5. APOPKA BOULEVARD (APOPKA, FL} 2770 5. APOPKA BOULEVARD (APOPKA, FL) oA {‘ Fie s DA
P. 0. BOX 585555 P. 0. BOX 585555 pallpe o
ORLANDO, FL 32858 ORLANDO, FL 32858
s T v e G EEILREIRIE
Suile, Apt. #, etc. Suite, Apl. #, eltc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied Far
59-1235652 Not Applicable
Zip Country a0 Country 5. Certificate of Status Desired 0 ?i'zesqﬁﬁmai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
EVANS, THOMAS F.
6140 SHADOWWOOD CT Street Address (P.C. Box Number is Not Acceplable)
ORLANDO, FL 32808

City F L Zip Code

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

SO007E1 543235

SIGNATURE R RO O S o
Signature, typed of priniea name of 16gislered agenl and e i appbcable. (NOTE Fogistered Agent sgraturs rsqured when adiaingh I¢ 110 3 L1301~ LI0RE  FFD L. o
9. Etection Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITHMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TmLE v {1 Change 33 Addition
NAME EVANS, T. MARK NAME
Evans, Kenneth P.
STREET ADDRESS | 5964 CRESCENT RIDGE CT s aooRess | 40926 Emeralda Island RdA.
CITY-5T-21P ORLANDO, FL 32810 CITY-ST-21P Teeshlira FL T47RA
TIME PD [ pelete e o [ Change [ Addition
NAME EVANS, THOMAS F NAME
STREET ADDAESS | 6140 SHADOW WOOD CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-57-2P
s D O elete TITLE [JChange [ Addition
NAME EVANS, CLARISSA J NAME
STREET ADDRESS | 6140 SHADOW WOOD CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-ST- 71
TRLE [ Delete TILE O ¢Change  [J Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-21P
TILE 7 pesete THLE [J Change  {T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE o ] Detste TMLE [ Change  [J Addition
NAME ' NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. § further certity that the information
indicated on this report or supplemental repert 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an atiachment with an address, with all other i powarad.
sionature:_ (s ias | ;:W L-R6-06 40JII5-E630

HATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doytme Phona &
G50 D TYPER OR PRITFDIAME OF LiGIiNS OFFIGER OF

L4



