FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # K74937 Secretary of State
02-08-2006 90006 049 ***150.00

1. Entity Name

WINTER PARK ELECTRIC, INC.

Principal Place of Business Mailing Address
2846 FORSYTHRD P.0. BOX 4490
SUITE 604 WINTER PARK, FL 32793-4490

WINTER PARK, FL 32792

Suite, Apt. #. etc Suite, Apt. #. etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-2938647 Not Applicable
Zip Couniry Zip Country i ) $8.75 Additional
5. Certificate of Status Desired (W] Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registared Agent

e Goandi, Sffreey B
ICARDI, JEFFREY A. Moy 4
W Sueet;ﬁd- ‘“ﬁﬁ""ﬁﬁ":‘tf’“f?fz”%a% 5_(-2' LI9D

 Lonqusp @ FL | %45%79

8. The above named entity submits this siatement for the purpose of changing its registered office or regi}te’rea agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE
Signature, typad or praved name of registered agent and ute 1§ appticable {NOTE: Registered Agent sgnature requied when renatatng) DATE
FILE NOW™! FEE IS $150.00 9. Election C?mpaign F_inancing $5_00 May Ba
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, O Addedto Fees
10, QFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PS [ betete TITLE (JChange [ Addition
NAME SINGHOFEN, PAUL HAME
STREET ADDRESS | 2780 UNIVERSITY ACRES DR STREET ADDRESS
GITY-ST-2P ORLANDO, FL 32817 CITY-ST-2P
THLE vT [ petete TIfE [ Change  [_] Adgition
HAME SINGHOFEN, CAROL HAME
STREET ADDRESS 1 2780 UNIVERSITY ACRES DR STREET ADDRESS
LAY -ST-ZIP ORLANDO, FL 32817 CITY-SI-ZP
TITLE [ pelete TIME Ol ohange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CifY-$i-2P
THALE 71 Detete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-§T-2if GITY-ST. 2P
TTLE [ petee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F GITY-S3-2P
MLE [ petere HILE O change [T} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P oiTY-S7-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or ditector
of the corporation or the recgiver or trustee e wered to execute this report ias required by Chapier 607, Florida Statutes; and that my name appears ir Block 10 or Block 41 if

changed, or on an attach ttﬁ%}res W‘S‘?"Rﬂ%"ﬂeﬁ s
SIGNATURE: __ L Ohon Inaliddea Vice B resi dort o141/ Db 4OI-L7)-Hork

SIGNATURE -HTWED oR @Teu rb&e OF HIGMING OFFICER OR DIRECTOR Daytime Phans #




