FILED

2007 FOR PROFIT CORFORATION Jan 08, 2007 8:00 am

Secretary of State

P giWCNl;JmIZAENT #P00000106119 01-08-2007 90243 044 ***150.00
NATIONAL ELECTRICAL COMPANY
Principal Place of Business Mailing Address
4564 WEATHERBEE ROAD 4564 WEATHERBEE ROAD
ORLANDO, FL 32824 ORLANDO, FL 32824
R R B MO AR Al

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

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

59-3681182 Not Applicable
Zjip Country Zip Country 5. Certiticate of Status Desired O ?g:gq 3?:(;""“5'
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
INDERDEQ, DHANRAJ
4564 WETHERBEE ROAD Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32824

City FL I Zip Code

8. The above named at’i submits this t;em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Y

the obligations of fegjsfered agent.
J Z——' o/-o4-oF

SIGNATURE " far)

SIWM or prinyj name of registared agent and tile it applicable. {NCTE: Regislered Agant signatura required whan reinstating} DATE
N 7
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD Erogmg ILE v & Change  [J Addition
NMOBSROED
NAME INDERDEO, DHANRA NAME DuanRAS |
oA WETHEABET D
STREET ADDRESS | 2407 PINEWAY DR STREET ADDRESS [\ oL BLB A
cny-s-2P | ORLANDO, FL 32839 CTY-ST.7p  [©SEAIIAASDO ., V-
TILE [ oelete TnEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE [ petete TILE Y change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ pelete TI5LE {] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§T-2IP CITY-ST-27IP
TILE O Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TILE [ oelete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Stalutes. 1 further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi azladdress wilhza‘ir'érr\er. like empowered
@

./
SIGNATURE: |‘ ) P 'éé of/f-ObH - 07 - HOT7-8<F- o3 25

SIGNATORE AND TVPE?bR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Dats Daytirne Phone #




