2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AT

DOCUMENT # P00000016637 Secretary of State
1. Entity Name
2542 TRANSMISSICN, INC.
Principal Place of Business Mailing Address
2542 € IRLO BRONSON HWwY 3330 LAKESHORE BLVD.
KISSIMMEE, FL 34744 SAINT CLOUD, FL 34769
TS O IRIEANG NP AIYISE0
Suite, Apt. #, etc. Suite, Apt. #, eic. 01282007 Chg-P CR2EG34 (12.1'06)
Cily & State City & State ] 4. FEI Number Applied Far
59-36306805 Nol Applicable
Zip Country Zi Country 5. Centificate of Status Desired O E&giﬁ:g'"""'
€. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Name
IAQUINTO, FRANK V
3330 LAKESHORE BLVD. Sireet Address (P.0. Box Number is Not Acceplable)
SAINT CLOUD, FL 34769
City FL ( Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwve. typad or prnted name of registersd sgent and mie A applcable, (NOTE Regisisrec Agen signature raquizsd when reinstating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. { Added to Faes
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ celele TITLE ) Change ] Adition
NAME IAQUINTO, FRANK NAME '
STREET ADDAESS | 3330 LAKESHORE BLVD. STREET ADDRESS
CITY-5T-2IP SAINT CLOUD, FL 34769 CITY-ST-ZIP
TTE J Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINLE 3 oelels TMLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O pelete TITLE [ cChange  [7] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-2P Cry-S1- 2P
e . - [ Delete TILE - HUTUERTELEELS) cpne ‘J?Mﬂj't' n
e e (3,24 /720042008 150 0
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-2IP

12. | herahy certily that the information supplied with this filing does rot qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eltect as if made under path; that | am an officer or directos
of the corporation or the receivej or frustes empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment yfth an address, with all ¢ther likg empowered,
7 Y
SIGNATURE: 412-07 010951
FFICER OR DIRECTOR Dato Dayume Phone &

SIGNATURE AND TYPED OR PRINTED NAN




