2005 FOR PROFIT CORPORATION FILED

DOCUMENT # Fgl;;:)goss:;:;gpom T g% Mar 31, 2005 08:00 AM
1, Entity Name bt Secretary of State
A CDELTA ELECTRIC CO., INC.

Principal Place of Business  _ Mailing Address

18290 PAULSON DRIVE 18290 PAULSON DRIVE

B-4 B4 :

PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33648 US

emmmmmcmmnces | [N RO

03292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T Trereato

65-0766221 , Not Applicable
5, Certificate of Status Desfred | $8.75 additional

Fee Required

———

6. Name and Address of Current Registered Agent

JANOREKL QARYC " DO NOT WRITE
PORT CHARLOTTE, FL 33948 lN TH'S SPACE

8. The above named entity submils this slatemen for the purpose of changing iits reglstered office or reglstered agent, ar bath, In the State of Florida. | am familiar with, and accept
the obligations of1egistered agent. )

SIGNATURE Sigrullre. typed a;n@l‘ Hnsma of Rismmd a'u‘nm and.ﬂﬂe [ ;ppﬁcah;e {NGTE: Reglstarod Agent signaure required when reinstating) > = D;TE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [} Added to Foes
10. ___ OFFICERS AND DIRECTORS | - -
TTLE DP i o T - . - — _7;:" T
NAME JAWORSK], GARY C .
SThEEY ADLAESS | 2393 DANDO STREET UG0000281545
env-s1-2¢ | PORT CHARLOTTE, FL 33948 B 13/31/05-80007-007 150,08
me DTS | - T
HAME JAWORSKI, ROBIN E

STREETADDRESS | 2393 DANDO STREET
CITY-§7-ZP PORT CHARLOTTE, FL 33948

s DO NOT WRITE

e T | INTHIS SPACE

STREET ATDRESS
Gy -S1-2p

STREET ADDRESS
GiTY-87-2P

— —— e T TTTR T T

NAME
STREET ADDRESS
Gy -8T-2p J

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpfion stated in Section 119.07(3)(), Florida Statutes. | further cextify that the information
indicated an this report o 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 corparation or the recever or trustee empowered to execute this report as required by Chapter 607, Flosica Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all ather like empowered.

SIGNATURE: : \ omanalin 2 - >4 -o8 FY0LAT-0 897

SHGNATUARE AND A OF IGNING OFFICER OR DIRECTOR Daytime Phone #




