2006 FOR PRl?FIT (o:ORPORATI(?N FILED
ANNUAL REPORT (AR) Jan 27, 2006 08:00 AM

| DOCUMENT # P95000014104 Secretary of State

1. Entty Namsa

D & E ELECTRICAL SYSTEMS, INC,

_ _7 Maifir{g Ac_:ldréss
744 INDUSTRY ROAD SUITE B . PO BOX 520898
ngGWOOD FL 32750 bCS)NGWOOD FL 32752-0888

Principal Place of Business

RSB

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc, - T Suite, Apt. &, elc. 15t MOORE CR2E034 {10/05)
City & State - Chy & State ! 4. FE} Mumber | ] Apglied For B
: 59-3299196 Not Appticable
2o Counury Ze Couniryi 5. Cerlificate of Status Desied E( Efe';f? qlﬁ?:;ﬁonal
6. Name and Addrass of Currénf Registered Agent [ _7. Name and Address of New Registered Agent
- - A S e - e R =
EASTERBROOK, SCOTT L ‘ )
: A 0. It 3 A i
25519 ARUNDEL WAY :Streel doress (P.C. Box Number is Not Acceptabie)
SORRENTO FL 32776 1 i — -
1 City EL i Zip Code

#. The above namad entity submits this statement for the purgose of changing its registeredl office of registered agent, or hoth, In the Siate of Florida. | am famiiar with, and accept
the obliganons of registered agant. i

1

SIGNATURE — — e :
Srgnature. yped o printed name of regrsleredt agent and We  anplicable (MOTE Registared ﬂ.\g'enf sigrature required when roinstatingy DATE
AP TR o TR 3 P R e B
FILE NOW!I! FEE IS $15000 - . ...

. - After May 1, 2006 Fee Will Be 5550007
Maie Cheek Payable to Flofida Department of State

; c o
! 9. Eleciion Campalgn Financing $5.00 May Be
: Trust Fund Contrioution. (] Addedto Fees

0. OFFICERS AND DIFECTORS 11, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ITLE P o I Delete wmel OO Ctange T3 ad
A EASTERBROOK, SCOTT L HANE, LOON0e405525 3

STREET AODFESS | 25519 ARUNDEL WAY STRELY HDORESS 02/ 1'}1}3.—381}5' 022 15T
CTY-S-7°  |SORRENTO FL 32776 1 CATY- §T- 2F B

e ve O Defete e ! O] Cmge L At
HAME DAUGHERTY, TROY L NAME

STREET ABORESS 15728 QAK LAKE TRAIL STREET ADDRESS

oivst-z¢ |QVIEDQ FL 32765 CorY-§T-2P

piH T Uoeee. el : " : [JBrange L] nsi
NAME HARE,

STREET ADBRESS STREET ADDRESS

LITY -ST- 7P Ciy-§T- P

TALE 5 pelete e [ Change [ A
NAME MAME

STREET ADDRESS STRECT ADDRESS

GiTY-ST-2°9 CITY-5T- &P

TILE O Delets TmE: I Change [ Ani
HAWE NAME

STREET ABDRESS STREET ADDRESS

GitY-ST-2IP cnv{sv—zw

e -  Ooeee e ) D3 Change [ Ak
RAME Namé

STMEET ADDRESS STREET ADORESS

CiTy-ST-7 ClT\‘r’-ST-ZIP

12. | hereby ceniify that the infarmapen supplieg with this filipg toes not quality for the eﬁé’mpifons comained i Section 119, Florida Statutes. { {urther cectify that the information
wndicatad on this repart or supplemental report is true and accurate and thal my signaiure shall have the same legai effect as if made under oath, that | am an officer or direci:
of the corporation of the receiver or tlustes empawered to executle this repart as recdired by Chapter 607, Florida Sialutes; ang that my name appears in Block 10 or Block 4
if changad, or on an atlachroent with an address, with &\ other like empowered. ;

smnmuae:}% LT (T L ERcfer braah ST 006 260D

NATUAE AND TYPED O PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Talg Daytme Phana ¥




