FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000048874 02-11-2008 90040 002 ***150.00
1. Entity Name
PRIDE ELECTRIC OF CENTRAL FLORIDA, INC.
Principal Place of Business Maiing Address q“ U s
810 SECOND STREET POST DFFICE BOX 520129 :
ALTAMONTE SPRINGS, FL 32701 LONGWOQD, FL 32752-0129
2. Principa) Flace of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll“ll’ “I |I‘|’ ”IH Ilw ||m ||‘I| ||”l |‘|I‘ ‘lll‘ ||m ‘ll” I‘lTll' ” [Il’
Suite, Apl. #, etc. Suite, Apt, 4, etc. 01212008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3720980 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Regislemd_Agent
. Nama o
JANEGO, JAMES J
1211 WAVERLY WAY Street Address (P.O. Bax Number is Not Acceptable)
LONGWOOD, FL 32750
‘j City FL | Zip Coda
L
8. The above namad entity submits this srale'rent 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. h ‘:i
P
SIGNATURE
Signature, typed of prinied name of regisler‘e agent and tille it applicable. © {NOTE: Registered Agent signature required when teingtating) DATE
4
FILE NOW!!! FEE IS $1 50.@' 9. Election Campaign Einancing 5500 May Be
After May 1, 2008 Fee will be £0.00 Trust Fund Contribution. O Added to Fees
10. OFFICEHE AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS Iﬁ 11
TMLE D & 7 Detete TILE [ Change [ Addition
NAME JANEGO, JAMES J { NAME
STREET ADDRESS | POST QFFICE BOX 5201@2 STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32755#@ CITy-ST-21P
TITLE M [ pelele TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2IP
TITLE [ petete TILE [Ichange [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-0P
TIE O petete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE O Delete TALE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
TITLE O pelete TILE {1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP . CITY-ST-2iP
=

12. | hereby certify that the information supplied with thi R cogds not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this repor or supplemental report is trfs and acclirate and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
of the corporation or the receiver or trustee agf5ovred iff exebute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addref Nall ckper §ke empowerad. qu -
- -~ q.—,
SIGNATURE: 2808 o733

SIGNATURE AND TYPED OR PW BIGNING OFFICER OR DIRECTOR Date Daylime Phone §




