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FOR PﬁOF!T CORPORATION FILED
ANNUAL REPORT (AR} Jan 23,2006 08:00 AM

MENT # H31270 Secretary of State

LGy tare

L1 ECTRIC, INC.

2006

m Fiace of Busness Lo Mailing Address

\E DRIVE : 120 LAKE DRIVE
FL 32713 j © DEBARY FL 32713
i us
- : {
ezl Flace of Business 3. Mawng Addsess
__Apl. #. etc. Suite, Apt. i, elc. 1st MOORE CR2ED34 (10/05)
R % State - Cily & State 2. FEI Namoer - Applied For
- i 59‘2‘46731 2 Mot Applj_cai
Cauntry ; Zip Country " $8.75 aAaditionat
' B. Cartilicate of Status Desired O Pes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

- VEEkIEEDOFIf\IARD £ ; . 7 Streat Address (P ©. Box Number is Not Agceplable) o

FDEBARY FL 32713 i ' o

i Zip Cods
: ty FL I )
WAbove named entity submits this statemant for the purpose of changing ite registered office or registerad agant, ar both, in the State of Florida. 1 am tamiliar with, and acas:
-2 bligations of registered agent. 3 . C

1
tiernd agent & BN 1 sppihcabie {NOIE Repgstered Agert sigrature reguired when Tensishng) - - CATE

AT

1, 2006 Fee Wilf Be $550.00 .~ "
yable to Florida Pepartment of Stdte
OFFICERS AND DIRECTCRS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PDV : 7 Delete TRE [ Change  [Jade
HAYES, LECNARD ! HANE

1120 LAKE DR ; STACET ADORESS
DEBARY FL 82713 ; CHY-ST-2P )
1= : mp™ TR Ot  [JA277

- HAYES, LINDA MARIE | ' . SEAME -
Stres 1120 LAKE DR : SIAEY ATORESS 00000297548

=ar DEBARY FL 32713 : EHY-51-I0 U]J’?U{BE'BUDSQ "'UUI IQSU 1 {ﬁj

{3 netpta {103 . [ Change [Jac™
NABYE
STRLET ATDRESS
CIFY-ST-7%9

O3 oeete TnE O oo 3
naNtE

STRELT ABDPESS
LI0y- 8- o
O naes une Ichange 3 A
NAME

SEREET AQDRESS
GlrY-§7- o

{ O neiere niLe i Change  [JAsST
: HAME

STREET AUORESS
GIY-§1-29

9. Election Campaign Financing $5.00 may 7
Trust Fund Contribution. ] Added to Fees

by certify that the information supplied with this fiing does not qualify for the exemptions contained in Section 118, Florida Stetutes. [ further cartify that he informatia:
gd on (his report or supplermental report is true and accurate and that my signature shall have the same legal effect as  mada under cath, that | am an officgr or dirglc
Mthe corpuraban ar he racejwer of trustee empowered ta execute this report as fequired by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block
Ephanged, ar on an atachiedt with &

LB W Liunes T Yovet [ 06 250 LFUSE




