2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P98000033641 S Mar 28, 2005 08:00 AM

1. Entiy Name - Secretary of State
NORTHERN LIGHTS ELECTRIC, INC,

Principai Place of Business i B - . . - '_!\Hiiing Addrass )
28600 SW 132 AVE,, B67 P.O. BOX 322044
HOMESTEAD FL 33033 = -~~~ HOMESTEAD FL 33032-2044
Suite, Apt #, elc. T Suite, Apt. #, elc. _- ) j ) 1st MOdRE CR2E034 (1 0'104)
City & State . T City & State 4, FEI Numbar Applied For
16-1360837 Mot Applicable
<ip Country aip Country 5. Certficate of Status Desirad a $8.75 addional
Fee Required
6. Nams and Addrass of Curren! Registered Agent i 7. Name and Addrass of New Registerad Agent
o T Name
ggﬁ%%;NS%ITI'32EABVOERASS$ ’ Street Address (F.0. Box Nurnber is Not Aéceptablej B
=3
HOMESTEAD FL 33033 —
City ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reigistered office or registered agen, or both, in the State of Florida 1 am familiar with, and accept
the abligations of registered agent. '

SIGNATURE S - — —— - - —
Sigratura, typed o pmited namy of regrsterad agent and tle I applicabls INOTE Ragistered Aigent signature requifed whan reinstating) DATE

FILE NOW!! FEE I8 $150000 — © .
After May 1, 2005 Fep Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [1  Added to Fees

10, " QFFICERS ANDDIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLF PT - = |:| Deléfe‘ N e {3 Change [} Addiiion
NAME CARDINELL, DEBORAH C HAME

STREET ADDRESS | 2B600 SW 132 AVE., BE7 STREET ADDRESS N2 TRaAT

CITY- ST ZiP HOMESTEAD FL_ .‘?3033 ©o N Ory-sT-ap fae {_Jg};‘r;‘é’:_ Jﬂﬁv‘ i &md 1T fif

I s - - sl B o J Change ] Addition
NAME CARDINELL, JACK A  n

SIRELT ARDRESS | 28600 SW 132 AVE,, B67 ? STRFET ADDRESS

CiTY- 5T- 2P HOMESTEAD FL 33033 . LTy -5T-2P

TTLE B T T T Ghage [ Addition
NAME NEME

$TRELT ADDRESS : STREET ADDRESS

CRY-ST-0P CIrY-ST- 2

ine S - Coese R s O Change ] Adgilion
HAME NAME

SREET ADDRESS STREFT ADDRESS

CiTy-S1-2ip Cify-S1-2IP

e T Ooeee B ) O ¢hange ] Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS

CIvY TP CIT-S1- dF

WILE o O pelete A e [ change ] Addition
HAME RAME

STRECT ADDRFSS STREET ANBRESS

LTY-51-2p GiTY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated n Section 119 07(3){1), Flarida Staiutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block {1if
changed, or on an attachment with an address, with all other like empowared.

sioNATURE: dQsbice ol . C. CardunalS.  fresident  02|84,05  205]246-8T98

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O GIREGTOR b Daviene Phone ¥




