FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

r\
PS"’UMENT # P03000053488 02-13-2006 90033 027 ***150.00
. Entity Name
HOME ELECTRIC INC.
Principal Ptace of Business Mailing Address yuvs-
5008 BUCHANAN DRIVE 5008 BUCHANAN DRIVE
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982
s v MO A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0783467 Not Applicable
Zip Country Zip Country - ) B8.75 Additional
5. Certificate of Status Desired |:|_ I§ee Requiredmona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, JEFFREY H
5008 BUCHANAN DRIVE s Street Address (P.Q. Box Number is Not Acceptable)
FT. PIERCE, FL 34982 '
City FL Zip Code

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

SIGNATURE = -7 :
i Signature, lyped or printad nama of registarad agent and lie i applicable (NOTE: Regislered Agent ignature requirect whan reinstating) - DATE
FILE NOWIl! FEE IS $1 5.0_00 9. Etection Campaign Financing $500 May Be
After May 1' 2006 Foeo will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DNRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TN PD 3 oelete TITLE [ change  [J Additicn
NAME MATTHEWS, JEFFREY H NAME
STREET ADDRESS | 5008 BUCHANAN DRIVE STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34982 CiTY-ST-7IP
e SD m Delele e [ Change [ Addition
NAME NAPIER, DENNIS C NAME
STREET ADDRESS | 534 S. MARKET AVENUE STREET ADDRESS
CITY-ST-Z0IP FT. PIERCE, FL 34982 CITY-ST-2IP
TITLE T M Delele TMLE O cChange  [J Additicn
KAME STROUD, EARL NAME
STREET ADDRESS { 2418 SW SUMMIT ROAD $TREET ADCRESS
CITY-ST-2iP PORT SAINT LUCIE, FL 34984 CIY-51-2IP
TITLE [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP
TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CiTY-ST-7P .
e [ delete TILE O change [ Addition
NAME . o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP

12. | hereby certify that tha information supplied with this fﬂm does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the re ver or frustee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attact t with a alt other like empowered.
SIGNATURE: \%;4 WW@ 219\l 7Bt -SRYS

runsbnn TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR J Dats | Daylime Phane #

J



