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. 2006 FOR PROFIT CORPORATION FILED
F ANNUAL REPORT (AR) Jan 23,2006 08:00 AM

UMENT # P01000046252 Secretary of State

arme

ELECTRIC, INC.

of Business H .- Mailing Address
: P.O. BOX 300112

i AT A

| Flace of Busiress 3. Maiiing Address

l W

T . Stite, Apt. #, etc. 15t MOGHE . 1or08)
i CR2EDS
e ; City & State 4. FEI Number | |Appliea Far
= L e 75??710??0 j_ Mol Appbicsd
- i - 5
%‘ Coumey N 2 ountry §. Cartificate of Status Desired [} ?eae ;,;‘;q :!sieﬁ&'honal
: S Nace . = —

- COOLEY, R. EDWARD

F 1450 SR 434 WEST ; -

ESUITE 200 e L
LONGWOOD FL 32750 |

: . e
: City FL [ Zip Cote

ove named entity submits this staterment tor the parpbée_ aﬁﬁﬁ&iﬁg— iié_registsred office or registered Eéér;t_. or oth, in the State of Fiorida. | am familiar with, and ave e

E 7 &. Name and Address of Current Registered Agent { " 7. Name snd Address of New Réqis}grgg Agent

Signacurs. lypen or ponted havng of leg-ilﬂen agent gnth Hie A spphcabie NOTE: Pegreied Agend Sighalure rerpared whed 1enSialng) DATE

TTE NOW ! FEE IS %159%110 W;
Ry 1, 2006 Feg Wil 55000
dyable to. Finrtdg j%ﬁmﬁnt of State
- CFFICERS AND ) DIRCCTORS 11, ADDITIONS/CHANGES T QFF ICERS AND DIRECTORS IN 11

PTD ¢ D Delele TiLE D Ch&ﬂgﬂ At
HENRY, CHARLES L ' HANME

P.C. BOX 300112 N STHEET AGORESS
FERN PARK FL 327300112 CITY.ST. 2P

VSD : Ej De‘me BILE O Change [T Akme
HENRY, MARTHA H : NAE UO800033801 2
£.0. BOX 300112 : : STREET ADDRESS 01/30/06-80077- 018 50.00
FERN PARK FL 32730-0112 : Gy-57-2IF

3 perete HiLE Bl Change [ it
NAME
STREET ADDRESS
CITY-57- 27

T Desete TILE cnange [ pa
. NaME
STAEET ADDRESS
Ciry-51-27

: (T Getete e OCrange ]2
- ; § ron
STREET ADDRESS
7 ' COTY-ST- 2P
L= : O tolste HALE o 30
‘ NAME
STREE | ADRRESS
C F CY-5T-2P

9. Election Campaign Financing  $5.00 mMay £
Trust Fund Contripution, [} Added to Fess

by certily hal the information sugnited with this Filing does not qualify Tor the exemplions cantained in Secticn 115, Florida S'faimrtesil fuirn;sr ;:errcfy that the infarmaticn
o 15 repon or supplemenial report is tue and accurate and that my signaiure shall have the samo legal offect as if made uncer calh; that | amn an officer of directo
e cotpaation ar the receivar ar trustes empoweted to execufe this repart as required by Chapter 607, Flordda Stafutes, and that my name appears in Block 10 ar Biock 11

£d. or on an attachmsant with an address, with all o ke ernpowered.
ATURE: M S Undies Lo Heagy ilplet  407- 8244032




