2005 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT #:334608

1. Entity Name -
SWITCHGEAR UNLIMITED, INC.

Principal Place of Business

C/Q JEFFREY W. WARREN
220 5. FRANKLIN STREET
TAMPA, FL 33602

Mailing Address

/O JEFFREY W. WARREN
220 S, FRANKLIN STREET
TAMPA, FL 33602

o)
05 MAY 1 PM 2: 36
TATE
Sl FLORIDA

3. Mailing Address

/4ot Mer crul le

2. Principal Place of Business

L0l MereavTile

LA EOR

Suite, Apl. #, etc. Suite, Apt. #, etc.

t—q
5052005 REIN-P

CR2E098 (6/04)
"5\&\/ & State City & State 4. FEI Number Applied For
FL Plewt &ty F& 59-2719027 Not Appiicabie
;l% 563 Ci;n?ﬁl ZI%; $Sed Coum:/) s # 5. Centilicate of Status Desired {1 fese;fq Sf‘:’;‘b"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARREN, JEFFREY W.

amelﬁwn(ﬂc( AN Lovcks

220 S. FRANKLIN STREET
TAMPA, FL 33602

Street Address (P.C. Box Number is Not Acceptable)

[Yo)] MeRcryTile CT

CIWPIMT cl.rY

Zip Code

FL | 35503

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agem.

WRENCE N, Louweks  Pags.

SIGNATURE

ice or reg

od ageni. or both, in the State of Florida. | am familiar with, and accept

Signalure. typed of printed name of registered agent and Litle 4 applicabla.

(NOTE: a-guﬁ-d ?ﬂ'wn&ud when reinstating)
A4

/e

FILE NOWI!! FEE 15 $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 21
e P 1 Delete THLE PT O Crange [ Addifion
NAME BERRY, JAMES L. HAME LAWARENCE M. LoucKS

STREET ADIRESS | 4302 FAIRCOURT DR STREETADIRESS | 1792 O R wood ESTATES DA

ony-si-2¢ | VALRICOQ, FL 33594 _ CITY-S1-2IP PlowT City FL 137548

TITLE VP Eﬂ Delete TITLE " [ change [ Adgition
NAME BERRY, JEANNE R NAME T e g

STREET ADDRESS | 4302 FAIRCOURT DR STREETADDRESS | , . .. s, DI ,m l| {M‘F 0 /05/
CITY-§1-21P VALRICO, FL 33594 Id CITY-§1-2IP '

LE VPS #] Detete TMLE o _ |:I Change hange LT Addition
NAME VANDEVENDER, MELINDA L NAME r IS5 71 e

STREET ADDRESS | 3308 W SAM ALLEN RD STREET ADDRESS OE/01 An--01025~-111 H?Iju I
CITY-81-2IF PLANT ClTY' FL CITY-S1-21# t

TITLE VP [ oelete TITLE vPsS . i Change  [J Addition
NAME VILA, ALFRED A NAME aLcrad A vila

STREET ADDRESS | 749 SPANISH MAIN DRIVE STREETADURESS | 19958 Spwdlewyck Cove

Grv-st-ze | APOLLO BEACH, FL o517 | R g viE wo FL 33541

TINLE [ Delete TTLE [ change [ Addiien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-ZIP CITy-S1-2P

e 1 Delete TME [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-S1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report.is tue an
of the corporation or Lthe receiver or trustee empowered to execute this report as required by Cl

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lowz&w-? Ménwc_,kfs

does not qualify for the exemption stated in Section 119. OT% (i), Florida Statutes. | further certify that the information
accurate and that my signature shall hajye the same legal &

act as it made under oath; that | am an officer or director
ter tatutes; and that my name appears in Block 10 or Block 11

9/;/05’ 203-252-LSED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V

Dayume Prona #




