2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # P06000093143

1. Entity Name
CENTRAL BREVARD ELECTRIC, INC.

03-12-2007 90367 030 ***150.00

Mailing Address

4260 SEVILLE AVE
COCOA, FL 32926

Principal Placa of Business

4260 SEVILLE AVE
COCOA, FL 32926

400 3d1es

2, Principal Place of Business - No P.O. Box # 3, Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03072007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FElI Number Applied For
o~
20— 52366/ ! Not Applicable
i t Zi i
Zip Country P Souniry 5. Certificate of Staius Desired OdJ $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Namea

BLASCHAK, STEPHEN M
4260 SEVILLE AVE
COCOA, FL 32926

Strest Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, th the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D O etete TME O Change [ Addition
NAME* BLASCHAK, STEPHEN M NAME
STREET ADDRESS | 4260 SEVILLE AVE STREET ADDRESS
; CITY-ST-2IP COCOA, FL 32926 CIry-S1-2p
TILE O Delete TTLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-7P
TiLE ] Delete THLE [l Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2P
THLE 1 Deleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TILE O Delete TITLE [1Change [T Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 petete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2IP

12. | herebyy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all othe

SIGNATURE.: é

e o Clapdoads

(32)

3-2-07 Sd44-2349

SIGNATUR hrND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone




