FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000068063 01-16-2007 90259 006 ***150.00

1. Entity Name

ELECTRICAL CHANNEL MANAGEMENT INC.

Principal Place of Business Mailing Address

P.0. BOX 149485 P.0. BOX 143485 90000121

ORLANDO, FL 32814 ORLANDO, FL 32814

R — T

Sl Ltage Cartveane

k]

Suite, Apl. #, etc. Suite, Apt. #, elc. 01102007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Wiaaitlawn & o AO-HQ 14 5. Nol Applicable
Zip Country Zip Country - . $8.75 Additionat
3 2 251 U S A 5. Certiticate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
Name

CLEVELAND, JAMES JEFFREY

561 LAXE CARHERINE DRIVE & s SP‘%Q S-/B Street Address (P.0. Box Numnber is Not Acceptabie)

MAITLAND, FL 3275t
LAKe CATHRECINWE.

City FL ] Zip Code

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

the chligations of registered agent.
SIGNATURE M@J l/ le/03
5 DATE

ignature, typed of printad nar‘é of registered agenl and tilke il apphcable. {NOTE: Rugislured Agent signalure reguirad when remsiating)
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE {PD 1 getete TIMLE [ Change [ Addition
NAME CLEVELAND, JAMES JEFFREY NAME
STREET ADDRESS | 561 LAKE CATHERINE DRIVE STREET ADDRESS
CITY-ST-TIP MAITLAND, FI. 32751 CITY-ST-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TME [T Detete TITLE {JChange [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2P GiTY-ST-21P
TNLE O Delete TINLE [ Change  [] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P Ciry-51-2IP
TMLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CIY-57-21P
TIRLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CI7Y-ST-2P

12. 1hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under ocath; that } am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like em re:
SIGNATURE: _ C_Z...o M 1 /10/02 40P ¢22-000]

SICMATURE AND TYPERS OR PRINTED NAME OF SIGNING OFFIGER OR DNRECTOR Date Daytime Phone #




