2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2007 8:00 am

ecretary of Sta
DOCUMENT # P06000110229 ry te
1. Entity Name 04-16-2007 90329 004 ***150.00
CROSS ELECTRIC OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address -
2321 INDIAN MOUND TRAIL 2321 INDIAN MOUND TRAIL
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 ‘
R DR A
Suite, Apt. #, atc. Suite, Ap1. #, elc. 01112007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
0? 0 5 ‘f& 5%’7 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Destred [ gg;fq:idr:(;“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SIMS, MARTIN
2321 INDIAN MCUND TRAIL Street Address {P.C. Box Numbar is Not Acceptable)
KISSIMMEE, FL. 34748
City FL l Zip Code

8. The above narriedfentity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famitiar with, and accept
the obligations oi:&egistered agent,

SIGNATURE — E
SWW!J typed or prvled name of regisiared agent and Lite i apphcab, (NOTE: Regrstered Agert siynalure requied when rensiabng) DATE
FILE ":6““' FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TLE P O Detete T [ Change [ Addition
NAME SIMS, MARTIN NAME
STREET ADDAESS | 2321 INDIAN MOUND TRAIL STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34746 CITY -S1- 7P
TALE VP [ pelete TMLE [ Change ] Addition
NAME SIMS, JONATHAN NAME
STREET ADDRESS | 232% INDIAN MOUND TRAIL STREET ADDRESS
CITY-S7-2P KISSIMMEE, FL. 34745 CiTY-ST-ZiP
EME 1 etete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 71 CITY-S1-21P
TILE O oelete s [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCHESS
CirY-81-21P CHTY-ST-2IP
TITLE O pelete TIME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TTLE 3 vetete TWLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-200 CITY-S7-29

12. | heraby cartify that the information supplied with this liliné] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 trustes empowered 10 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 attachmght with a;l al 55, with all other like empowered.

SIGNATURE: JONRTHARK DmS H4.03.07 _40N.957:435Y

/HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daysme Phone #




