FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000034093 ecretary of State
1. Entity Name 04-30-2007 90448 041 ***150.00
CORE ELECTRIC CORPORATION
Principal Placs of Business Mailing Address
PO BOX 427 PO BOX 427
MIMS, FL 32754 MIMS, FL 32754
S RS ST [ RS EAR I AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
61-1409536 Not Applicable
ap Country Zip Courtry 5. Cerlificate of Status Desired n| ?eas.gfqgfec!;fionfal
6. Name and Address of Current Registered Agent - 7. Name and Address ol New Registered Agent
Name
JONES, GARY
3133 LIONEL RD Street Address {P.Q. Box Number is Not Accepiable}
MIMS, FL 32754
City FL I Zip Code

8. The above named entity submits this staternent fo: the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol regislered agen| and tita if applicabla. {NOTE: Rogistered Agani slgnature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete VIILE [ Change {1 Addition
NAME JONES, GARY S NAME
STREET ADDRESS | PO BOX 427 STREET ADDRESS
CITY-ST-ZIP MIMS, FL 32754 CITY-ST-2P
TTLE S O paletz TITLE O change [ Addition
NAME LANHAM, JUSTIN NAME
STREET ADDRESS | 244 CHERI DOWN LANE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL, FL 32920 CITY-ST-2(P
TITLE VP O Delete TITLE [ Change [ Addition
NAME LANHAM, FRENCH NAME
STREET ADDRESS | 244 CHERI DOWN LN STREET ADDRESS
CITY-ST-Z2IP CAPE CANAVERAL, FL 329820 CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. | hereby certify that the information sypglied with this filihg does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supolemeijta oft is true arld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tfustee owerad Jo execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gh addrgss\vith all qther iike empowered.

SIGNATURE:

o
m‘ruuz#ﬂn TYPED oynwrzn u*z OF SIGNIN! ER DR nnnzc?b\ Data Daytime Phone #
L7 A




