2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCH#MENT # P03000147138 Apr 14,2006 08:00 AN
1. Ently Name Secretary of State
NORTHEASTERN ELECTRIC, INC.
Principal Place of Busingss VMaiIing Adaress
2632 AURORA RD. P.O. BOX 411614
UNIT MELBOURNE FL 32941
| RS B
2. Principal Place of Business 3. Maning Adaress ’ ’ o
Sutte, Apl. ¥, arc. Suite, Apt. ¥, elc. . 15t MOORE CR2E034 (10/05)
Cily & Stat City & State ) 4. FEI Namber ' “[appiea For
Ve ’ ™ 770617655 TRior Amginst
i Country Zip Country 5. Certiticats of Status Desied ] ?ig?q L.E;iedditional
6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registered Agent a
Name
gg\;g iﬁ%\ggilh%AUL . Street Addrass {P O. Box Number 1s Nat Acceplable)
UNIT -
MELBOURNE FL 32935
City ) FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ACCE
the abligatons of registered agant.

"SIGNATURE

Sgnalure fyped o ponted namke of fegstercd agon and Wic « apphicabhs (NOTE Ragr‘s{am\z AGErt SIGRATUCE TQGUIed Wiol s (enStalig) DATE

FILE NOW!I! FEE JS $150.00°
After May 1, 2006 Fee Wil Be'$550.00
Make Check Payable to Florida Department of Stafe

9. Election Campaign Finencing  $5.00 say 0
Trust Fund Contribution. [ Added to Feas

10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSD [ petete TIE [ Change  [Jas™
NAME DANISZEWSKI, PAUL NAME

1 LO0CCOS050RE
STREETADDACSS 12632 AURDRA RD. UNIT H STRELT ADDRESS T e TR T
oiv-ST-IF JMELBOURNE FL 32935 CRY- 8- 2P eih-aller-Uig Al g
e T T Ooees | § o ' O Change £ Aiii
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-81-2F CITY-87-IiF
TITLE - 3 eiete Bk _ o - [ Change ~ [ piteiin
NAM{ B R _— LT — e e T T N R e 7NM - g - - tas s o E-mE == T : e A -
STREET ADDRESS STRLET #DDRESS
City-&1-2IP City-57-2%
TIE M osiet TRE Tl Change [} At
NAME NAME
STREET ADDRESS STRELY ADDRESS
CiTy-§1-71p Cify-gy-ae
e [ eleta e T DOchage [ Ade
NaME MAME
STREET ADGRESS STREEY ADDRESS
LITY-ST- 2P CITY-SY- 2P
i Oloece  § wie Ol Charge  [J &b
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21R CiTY-§1-21P

12. 1 hereby cenify that the information supplied withi tus fing does not qualify for the exemplions contained in Section 119, Florida Siatutes. | further certify that the Information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same tegal efiect as if made under oath, that | am an officer or dirach
of the corporation or the regeiver or frustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock $
it changed, or on an atta nt with an adgiress, with all other like empowered.

SIGNATURE: h @d/émé _ 32/ £HY G393

3 NAME OF SIGNING QFFICER OR CIRECTOR e Daytime Prons ¥

SIGNATURE AKD TYPED OR PRI



