%
2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P98000028788

1. Entity Name
DIRECT ELECTRIC, INC.

Secretary of State

Principal Place of Business, . _, Mailing Address

14917 LAKE PICKETT ROAD o 14917 LAKE PICKETT ROAD
ORLANDO, FL 32820  ORLANDO, RL 32820

= I

01052005 No Chg-P CR2E034 (10/03)

ANNUAL REPORT _ Apr 09, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE TP e Ao For

58-3501813 Mot Applicable

5. Certificate of Status Desired gg-;esq 3?:&“0”31

6. Name and Address of Current Registered Agent

PN

4917 LAKE PIGKETT ROAD DO NOT WRITE
ORLANDQIFL 32820 N THIS SPACE

3. The'above named 8nii# submits this staternent f
the ghifrfElCraegistered agent.

nose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

‘ (\—GUF{?\‘ A -F?Dir;fr*mf‘\\'ricﬁ : L\D:Tﬁln-bOS"

SIGRA o -
Sigflature, typed ar pfinted name of registered agem and Iitle if aprilcable. {NOTE Registoreq Agent sigrafura required whan reinstating}
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, [d  AddedtoFees
10. T OFFICERS AND DIRECTORS | ) R
TME P ) .
HAME POIRIER, LAURIER AN

STREET ADDRESS | 14917 LAKE PICKETT ROAD
GiTY-ST-ZiP ORLANDOQ, FL 32820

e E) ) T TR e

NAME WINDHAM, BELINDA A OUDUUSknee
STREET ALORESS | 4020 BAYFRONT PARKWAY L Ly L-BUUE (-4 158, 1
¢v-st-zp | ORLANDO, FL 32806 - — e

— R _ e e

NAME

dtorar DO NOT WRITE

Lﬁ;i - _ — = IN THIS SPACE

STREET ADORESS
CITY-8T-2F

TITLE

RAME

$TREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby cerify that the information supplied with this fing daes nat qualify for the exemption stafed in Section 11&07;3){1), Florlda Statutes. | further cenify that the informaticn
indicated on this repart or 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 corporation or the receiver or trustee empowersd to execuie this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 f
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE:

de. ' ' U . YON-SULR-

SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER O/ DIRECTOR Cale Caytime Phang #




