2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Mar 13, 2006 8:00 am

DOCUMENT # P94000044990 Secretary of State
1. Entity Name Hokox
EASTERN HYDROELECTRIC CORPORATION 03-13-2006 90071 008 **7130.00
Principal Place of Business Mailing Address
5802 HARTFORD ST, PO BOX 35236
TAMPA, FL. 33619 SARASOTA, FL 34242 1S
T v [0S CE A
0. Boy 352306

Suite, Apl. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FElI Numbar Applied For

SM& Drce. FL 59-3257937 Noi Applicable

23“)(-[— D-L‘—’Z— Cou\Tsp\' . i Country 5. Certificate of Status Desired O feae;esq S(rtj;"om'

6. Name znd Address of Currant Ragistered Agent 7. Nama and Address of New Reglsterad Agent
Name
ROSE, ROBERT L.
5802 HARTEORD STREET Streat Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33619 =
L12do Hgel Boewwe
Ci = Zip Cod
" Sanassla FLIZER o

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

SIGNATURE
Signatire, typad or printed name of regisiered agent and title it applicabla. (NOTE: Ragistared Agenl sipnature required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TME ﬁ(:hanne O Addition
NAME ROSE, ROBERT L NAME P A
STREET ADDRESS | 5802 HARTFORD ST. SIREET ADDRESS P‘ 0. ED?‘( zg Z_ 5_@’
.Sz | TAMPA, FL 336189 ovst? | Sovassta . FL. Juxyz
It O petete Tme 7 (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE O celste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI-ZIP
TLE ] Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CTY-57-2F
SIME ] petete ¥ITLE O change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE J Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET AIIDRESS
CITY-5T-2p CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under gath; that I am an officer or diractor
of the corporation or the receiver or trustee smpowered to execute this réport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Q_obed- ~ . e, 3[1)06 AY-312.-0303

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR ! Date Daytime Phone #




