. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

. .
DOCUMENT # P04000095357 Mag 17,2006 08:00 A
1. B, Name ecretary of State
VOLUSIA ELECTRIC, INC.
Principal Place of Business Mailing Address
2648 BELMONT AVE 2648 BELMONT AVE
s s Hll”ll’ ”“lm IIIII II“' II"“'W""I 'W |H|| mll I”l’ m‘ll‘ || ‘II}
2. Principal Piace of Business 3. Maling Address
Surte. Apt. #, elc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEt Number Applied For
51-0512399 Not Applicable
zp Country o Couniry 5. Certificate of Status Desired | g?e';esqj?:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPRE, JEFFREY A
3 P.O. >
2648 BELMONT AVE Street Address (P.O. Box Number 1s NOt Accepabie)

NEW SMYRNA BCH FL 32168

City FL Zip Code

8. The above namad enbty submits this statement for the purpose of changing its registered off ce or registcred agent. or both, in tha State of Florida. | am famihar with, and accept
the ooligations of registered agent.

SIGNATURE

Segnalta, 1y ar praictl Name of regEstered Agena andg LLic o anphcatin [NGTE: Regsieraa Agent sgnalure required when rensanngy DALE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE {1 Crange ] Addilion
NAME DUPRE, JEFFREY A NAME
SIREET ADDRISS | 2648 BELMONT AVE STAELT ADDRLSS
CITY-§T-21P NEW SMYRNA BCH FL 32168 Ciy-S1-
THLE 3 Delele TITLE [J Change [ Addilion
NAME HAME . g
STREET ADDAESS STREET ADDRESS - UjUUL_!DE‘SE’SI LS . N —
R P 05/20/06-301 16001 158.75
TTLE O oerese TIE | - e — — e m O Crange . [ Acdition
NAME NAMEF
STREET ADDRESS ) STREET ADDRESS
CiTY-S1- 2P oIfY-51- 2P
TMiE 1 pelets THLE [ change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CIry-ST- 2P CITY-ST- 7P
TITE [ oelete e O ehange [ Additicn
NAME NAME
STREET ADDRE 3 . STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
1L ] 7 Detete TILE [ Change [ Aadition
NAME NAME
STAEE] ADDRESS STRELT ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby cerlfy thal the informalion supplied with this filing does not qualily for the exemplions cantained in Section 119, Flonda Statutes. | turther certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal etfect as f made under oath, thar | am an officer or drector
of the corporation o the receiver or truslee empowered lo axecute this report as required by Chaptar 607, Florida Staiutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachme ) with an address, with all other ike empowered.
J/2 -0l 3¢ HaF Y37

SIGNATURE:
S1afATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dae

T N R, 1



