~~2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT {(AR)

DOCUMENT # P95000014104

1. Entily Name

D & E ELECTRICAL SYSTEMS, INC.

Pritespal Place of Business

744 INDUSTRY ROAD SUHTE B
LONGWOOCD FL 32750
uUs

Maiing Address

PO BOX 520898
LONGWOOQD FL 32752-0898
us

3. Malling Adcrass

Soitg, Apl #, ate.,

Sotte A # @i,

FILED
Jan 24, 2008 08:00 Al
Secretary of State

VARG

1st MOORE CR2E034 (10/07)

City & State City & Slate 4. FEI Number Applied For
59-3299196 L Nt Applcable
Zz Counr Zp Countr
” uniEy ! oy 5. Certilicate of Status Desired [E( $8.75 aaditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_ Mann - - J— - . - . am

EASTERBROOK, SCOTT L
25519 ARUNDEL WAY
SORRENTO FL 32776

Sireal Address (PO, Box Nomber is Nol Azcartabls)

City

2z Code

FL

8. The anove named shtily Subrirs this statement for the purpose Sf changing ils reqistared office o egistered agent, o st 0 the Sale of Flonda, | ar: tariliar walh and accest

the obiigelicns of registerad ayent.

SIGMATURE

S GAslLe, Lvad 6 2 E e e o 60t e aueet and

LI T proann

OTE Begisias Agorl s (n ALt @quist e wiI i g

:_' Make Check Payabie to Fiorida Department of State -

P

CLFILE NOW I FEE IS $150.00 ¢ <+ - ;
" After May.1, 2008 Fee Will Be $550.00 -

9. Elertion Camoegn Finarcing
Trust Fuptd Convitation [}

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11

T F P [ povete HIIt T tbange [ Adaition
MALIE EASTERBROCK, SCOTT L HAME

STREEY ADDAESS | 28519 ARUNDEL WAY CFREFT ANDRESS

CITY-81- 21 SORRENTO FL 32778 CITY-57- 2P

TILE VP [J veee T [ crange [ Axdian
NAME DAUGHERTY, TROY L HAME

STREET ARDRESS | 5728 QAK LAKE TRAIL STERFFT ADCRFSS

CITY-31-717 QVIEDO FL 32765 Ciry-Sr-0e

THRE 3 Devete TINE [3 Civmge 3 Adidition
HaHE B

STREET ADDRESS STAEET ADDRESS

GITY-8T-219 DITY-§T- 2P

mE O prate ML '-""—!U'—'UUE:’?‘*': S [I'_EL 3 O Adehwon
e m 01/23/98-50010-003 15675

SIRCE T ADDRESS STHEL! SDDRESS

CE-ST- 215 CITy-31- 24P

YT [J peiate TiILE O Crange [ Addian
HARE HAME

STRZET ADDALSS SIGELT ADDRESS

CITY-§1- 712 CIry-Sr- 21

e O Defetg e [ Cnangs  [_] Actdion
HERE HEME

STRZET ACDRESS SIREET ADIMESS

oIty ot zie CITY-5T 21

12, Fherety canity that the inforration sunpled with this fikng doas net gualify o the exarmnotons contanad in Sccuor 119, Flenda Statutes | furtner certly *hat the information
indicated on this report ar supplernental repart is true and accurale ana that my signaiure shall have the same legal eneci as it made undear oath: that | am an otiicer or dircctor

of the corporation o the meeiver or trustee smpewarad 10 execule g report 2s renuired by Chapier 807, Florida Swiutes; and that my name appears in Bloek 13

if changeg, or on an aitaghment with an addrass, with sl cther e empowered.

SIGNATURE: W 2. 7 _4/’ L. iSartedeeds  S-22-0f DT D FD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR

ot Bicck 11

Law Gy Fhoen




