2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P95000014104 e Jan 25,2007 08:00 A
. Endy amo . Secretary of State
D & E ELECTRICAL SYSTEMS, INC. ry
Principal Place of Busims; Maibng Addross -
744 INDUSTRY ROAD SUITE B PO BOX 520888
LONGWOOD FL 32750 LONGWOOD FL 32752-0898
§ * TSR
2, Principal Place of Business - Ne PO Box # 3, Mailing Address ==
Suite, Apt #, efc B T Suite. Apt 4, olc, 1zt MOORE CR2EQ34 (19]06]
City & Siaie - - ' City & State ) 3. FEI Numbor 50-32G9166 Appliod For
i MNoi Applicable
e Country Zip Country 5. Cortiicstc of Slaws Dasiod @ g&;gqﬁ:gma‘
5, Name ant Addrejs of Current Registered Agent T; Name and Address of New Registered Agent
o - Mame ’ T
EASTERBROOK, SCOTT L
25519 ARLINDEL WAY Stroal Addross (P.O. Box Number is Mot Accopiable) - - -
SORRENTO FL 32776
City FL Zip Code

8. The abova namets onbity submits §Ts statement for the purpese of changing its registorad office o rogfsiorad agarm, of beth, in the State of Florida. | am lamillar with, and accopt
the obligations of rogistered agenl.

SIGNATURE . -
‘mnnatuly, fypud - fegded aame o registerad sgent and ke ¥ apoficably, {NOTE. Begislered Agent signalure rscumed whan rainsisting? : DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 way 8e
After May 1, 2007 Fee Will Be $550.00 TrustFurd Contribution, [ Added to Fees

Make Check Payable to Florida Department of State '
10. T BFFICERS AND DIRECTCRS f 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
kY P ' 3 nuinte i T Clange 3 Addilion
WA EASTERBRCOK, SCOTT L HAM H J!}D{JBBEQS@ :{ S
sifer Lappi ss | 28510 ARUNDEL WAY ST ANBRTSS HITHAUT-B0020-015 153,75
ey 81-2P SORRENTO FL 32776 cl# st oap
i Ve ' T Delae T 3 Glinge [ Addilion
NAME DAUGHERTY, TROY L A
SHETI ADDRrss § 5728 OAK LAKE TRAILL SIRH { ADDFESS
oY ST AP CVIEDO FL 32785 CifY S0 AP
il ) 1 petese Ut Tcge [ Adaifion
HAAL Mk
SIAEEE ADDAFSS SIRELTABDRLSS
iy 81 2P LY 81 P
i ’ 7 Duiele e T cting ~— [ Addition
HAME NARE
SIRELT ADBRISS SILE T ADDIESS
Cily-51 2P CTy- 512
i T Delete (1H 3 otiange 7 Addilion
NAME NAKE
SIFELE ADDR(SS SHIET ABDRESS
CHY 147 iy st AP
HIe ' [ pelme i34 Cichange [ Aduition
Hob NANE
SIFEE  ADDRESS STREET ABDRESS
CITY -81-7IF CfEY - 81 7t

12. { horoby certify thal the nformation supplicd with this fiing does not qualify for the exemplions contained in Seciion 118, Florida Statutes. | furthior contfy that the Tnfermation
indicated o this roport o supplomental report s rue and acouraie and hal my signatuse shalt have the same lqua! effect as if made under oath, that | am an officor of direcior
of the corporation or the recever or rustee empowsied 1o cxecute this report as required by Chapler 867, Florida Stalutes; and that my name appears in Block 10 or Block 1
i changed, or on an allachmont with an addrass, with & othor ke empowered,

— o

SIGNATURE: __ 47 (T R sy agapen

NATURE AND TYPED A FRINTED NAWE OF SIGMNG OFFICER OB DIFIECTOR Daytime Poone 4




