FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000034093 04-27-2006 90219 010 ***150.00

1. Entity Name

CORE ELECTRIC CORPORATION

Princigal Place of Business Mailing Address

PO BOX 427 PO BOX 427

MIMS, FL 32754 MIMS, FL 32754

s R S RGO AT R
Suite, Apl. #, etc. Suite, Apt. #, elc. 02152006 Chg-P CR2EQ34 (11/05}
City & Siate Cily & State 4. FEI Number Applied For

61-1400536 Mot Applicable
Zip Couniry Zie Couniry 5. Certificate of Status Desired O $8'75 Adtitional
Fee Required

-—— = §&-Kwneand Adcrass of Curreit Reglistered Ageni— - - - - - -7, Mame and Addrass of Mow Rogistered Agent.— — - - - —

Néme
JONES, GARY Jones, (ragyr

2041 COOPER DR, Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796
5122 lonEL. EPO-
City MIMS FL l ZigCOE{B

8. The above named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State ol Florida. 1 am familiar wilh, and a‘ccep:
the obligatiens of registered agent.

SIGNATURE
Signature, typed or prinled name ¢! regisiered agent and tits 1if applicable. (NOTE: Registered Agent signature requitad whan renstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE P O3 pelete TE  \/ l And HAN ol [ Change ddition
NAE JONES,GARYS - NAME P Y c Hﬁé ! F:D nuCrt L b
STREET ADDRESS | PO BOX 427 SIREET ADDRESS ol .
CITY-ST- 2P MIMS, FL 32754 Y -§1-2P CRAPE Chrd H:VEQ_R*L,) F. %QQ;DD
TLE s . [ Deete TITLE (O Change [ Addition
NAME LANHAM, JUSTIN NAME
SIBELT ADDRESS | 244 CHERI DOWN LANE SIREET ADDRESS
CIIY 51 4P CAPE CANAVERAL, FL 32920 CITY.ST.2P
Ntk 3 Detete e D Change  (J Addition
HARE WAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-S1-2P
NIILE 3 Delete LTE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CiTY-S1-2P
itk O perete 1ILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
LY -§T-21P CITY-§1-2P
Tk 7 Dalete TILE [ Change ] Addition
NANE NARE
STREET ADDRESS STREET ADDRESS
CIFY §1-2IF CITY-ST1-219

12. | hereby certify that the informigtion supglied/with this filing does not gualily for the exemgtions contained in Chapter 119, Florida Statutes. | turther certily thal the informaiion
indicated on this report or suppl ntaf regort is trym and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver gf wwtee empowered to execute this report as requi y Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an lgdpess, yilh il other like empowered.

SIGNATURE: 426 O U 20227

sicNaTJRE a0 TYPE1 OR PRINTED NAMECT SIGNING OFFICER OR DIRECTOR Date Daytrme Prore #




