.

ro.

2006 FOR PROFIT CORPORATIO

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # P02000071833

1. Entity Name
CENTRAL FLORIDA ELECTRIC, INC.

Secretary of State

02-13-2006 90014 022 ***158.75

Principal Place of Businass

402 BIF COURT
ORLANDO, FL 32808

Malling Address

PO BOX 593685
ORLANDO, FL 32859

60013899

2, Principal Place of Business 3. Mailing Address

A0 0

Suits, Apt. #, ete. Suite, Apt. #, etc,

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
02-0661378 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOVAISH, DARWIN J JR.
6610 THE LANDINGS DRIVE
ORLANDO,, FL 32812

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligatiens of registered-agent.

SIGNATURE :

Signature, lyped ot ?vhled name of registered agent end title If applicatds.

(NOTE: Ragistered Agent signature requized when reinstating}

DATE

R

. FILE NOW!I! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete THLE 2 2= e 1k . X chenge [ Addilion
NAME YAVAISH, DARWIN J JR HAME Yovasish, Doausi 3.5 &

sTREET aDDezsS | 6610 THE LANDINGS DR STREETADRESS | Lolo 1o The Lonst <hings Da

CTY-S7-2P ORLANDO, FL 32812 Cy-51-2P O lapcde, EL 220

TILE ] etete TITLE i (I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-$1-7P

TOLE 3 Deleta TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITE O Delete TITLE [J Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2

TIE ] petete TLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5F- 2P ¢my-st-2p

TME O Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. S 2P CITY-ST-2P

12. 1 hereby certify that tha infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or iustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and thdt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dati Daytima Phone #

\oANvlo 4oT.pmm%1m




