2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P03000147138 Secretary of State
1. Enliy Namo 05-09-2007 90093 019 ***150.00
NORTHEASTERN ELECTRIC, INC.
Principal Place of Businoss Mailing Address
2632 AURORA RD. P.Q. BOX 411614 )
UNIT MELBQURNE FL 32941
Hisomer. e AR
2. Prirgaai Place of Busincsg - No P.O. Box # 3. Jlailing Addiess
805 CARIPBEAN Tie pv, o, Box M [HbiY
S“‘&A{’g- ee. Sule, Aol #, ele 1st MOORE CR2E034 (10/06)
City & Slale - Cily & State 4. FEI Number Applied For
m g L.BOUQN E F‘—O&JOA M él—éou ﬁ ME FLO@‘ OA 77-0617655 Nol Applicable
Szg_q 3 6 Co\u-r)lrff S A , /;'pzq L.{ ‘ Eﬁjr‘mg , A , 5. Certilicate of Status Desired (] ?i'g?qﬁfe%niom'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
DANISZEWSKI, PAUL P STy w—
I{ ress (. OX mber IS Not Acceptable
B AURORA RD. SBOE CACTEEEAN TSI E v,
MELBOURNE FL 32935 H 13
o "M ELBOURNE FL | 2%% 35

8. The-above named enily submits Lhis statemant for the purpose of changing ils regislered office o registered agent, or bolh, in the Stale ol Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnalure, lyped o prnjea name of regisiered agent and Ltk ¢ npplicanle, (NOTE: Registerad Agent signalue reqguirad when reinstaling) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 171

e PSD (J Detete e [Ichange (3 Addilion
NAME DANISZEWSKI, PAUL NAME

SIRECT ADDRESS | 2632 AURCRA RD. UNIT H simic aoress |2B05 CARIBBEAN TSLE BLvD, #H(Gi3
omv-si-zp | MELBOURNE FL 32935 CIY - §7-21P MELBOURNE , FloriDA 32435

TITLE (1 Delete L[ [ Ctange [ Addilion
NAML NAME ’

SIRELT ADDAESS STREE) ADDRESS

CITY-ST-IP CIiY-SI-2IP

TITLE [ Deete {3 [ change [ Acdition
NAME i _ NAMI - _ _

STREET ADORESS STREE] ADDRESS

CITY-ST-71P CITY - §1- 2P

Tine [ Delere TILE [ change [ Addition
NAME NAML

STREET ADDRESS STREE] ADDRESS

CITY-S1-2IP CITY-SI-2IP

NILE [ Delete Tme [ Change ] Addition
NAME, NAME

STREET ADDRESS STREFT ADDRESS

GITY-S1- AP CIrY-§1- 2P

TIE O Celete T [] Change 7] Addition
NAME NAME

STREET ADDRESS SIRTL] ADDRESS

cIry-sI-zip CITY-$I-ZIP

12. ! hereby cerlify that tha information supplied with this filing does not quality for the exemptions cotained in Section 119, Florida Statules. | further certify that the information

indicated on thjs report or supplemental report is true and accurale and thal my signature shall have the same legal effecl as if made under cath; thal | am an officer or diroclor
1 of ustee empowered to execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
with an address, with all other like empowered.

MMMZ PAauL DANISZEWSKE | oy.20.07  32(54463 5>

SIGRATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR INRECTOR Daia Daytere Phona #

of the corporaticn or the recei
if changed, or on an atlach

SIGNATURE:




