2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (Al'})’ Mar 22,2006 8:00 am

DOCUMENT # Ha7791 Secretary of State
1. Entity Name 03-22-2006 90026 030 ***150.00
N. J. ELECTRIC COMPANY
Principal Place of Business Mailing Address
171 N CYPRESS WAY P.O. BOX 300227
UNIT 110 FERN PARK FL 32730
CASSELBERRY FL 32707 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & Staie City & State 4. FEI Number Applied For

59-2544941 Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired (] $B‘75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C Name
?7E1Fﬁzé%PIg(E:gé\F\}\PA5 Street Address (P.O. Box Number is Not Acceptable)

UNIT 110
CASSELBERRY FL 32707

City FL l Zip Code

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

Signature, typed ar printed name of regssiered agant and ttle ¥ apphcable {NGTE' Registered Agent signature ragquirad when renstalng) DATE

.ﬁu.E“"owm FEE 1S $150.00.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Make Cheek Pa . able to Jonda nepaﬂment of State. v

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE RrD [ Delete TITLE [ Change [ Addition

NAME DEFAZIO, RICHARD F. RAME

STREETADDRESS | 171 N CYPRESS WAY UNIT 110 STREET ADDRESS

CITY-ST-2IP CASSELBERRY FL CIY-5T-2P

TLE D [ oelete TITLE ; ' {)Change [ Addition
[}

AN DEFASIO I, NICHOLAS NAVE DeaFazi

STREETADORESS 171 CYPRESS WAY STREET ADDRESS

ory-sT-2P - JCASSELBERRY FL 32707 CITY-ST-2IP

TmE D [ nalete B me 3 Change [ Addilion

NAME DEFAZIO, RUSSELL NAME

STREETADDRESS | 171 N CYPRESS WAY UNIT 110 STREET ADDRESS

CITY-ST-7IP CASSELBERRY FL CITY-ST-ZP

TITLE O oeiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-7IP

TILE ] Delete TITLE [1 Cchange 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [J Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Forida 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 ¥ rmade under cath; that | am an officer or director
of the corpora‘mon or the receiver or trustee empowereg to execute this reporl as requrred by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11

SIGNATURE: W ﬂ /- 30 & Yo7 717- (425

S MATIIDE AR TVEDEN MO DOIMTER MARE M ClrAIMs mEE s AR GO ESTAD ™ bes P




