FILED

' Feb 15, 2008 8:00 am

2008 FOR PROFIT CORPORATION | Secretary of State

02-15-2008 90006 028 ***150.00
DOCUMENT # P00000017942
1. Entity Name
QUINCO SERVICES, INC.
Luv ="

Principal Place of Business Mailing Address . Q“ v T,
4224 METRIC DR 4224 METRIC DR
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e DA T

Suite, Apt. #, etc. Sutte, Apt. ¥, elc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3623546 Not Applicable
ae Country ap Country 5. Cerlilicaie of-Staws Dosired | $8.75 Acdtiona
. [ - —_ - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

VILLALBA, VANESSA Vanessa Deese
4224 METRIC DR Strest Add éPgQZ X Nurﬂ"neprls N’(()E ?c:cz:iptyﬁr\V€

WINTER PARK, FL 32792

Y W ey p&r kK FL | PER2972.

lhe obligations ¢f registered agent.

SIGNATURE \ 0&\% ‘ QN - J/ZQ}Og

8. The above narner‘emily submits this staiement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signale, tvoed or erinted namied] r0lersd agehrand de wWhppicatte. (MO TE. Registerod Agent signatug reguiel when rensiating} DAl
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D 1 detete e [Dchange [ Addition
NAME DEESE, DAVID W NAME
STREETADDRESS | 1011 HOLLOWPINE RD SIREET ADDRESS
LIY-§1-2iP ORLANDO, FL 32825 CITY-§T-2IP
TILE P 1 Delete TITLE [ Change  [] Addition
NAME DEESE, DAVID W HAME
STREET ADDRESS | 1011 HOLLOWPINE ROAD STREET ADDRESS
CITY-S7-21P ORLANDQ, FL 32825 CIIY-S1-2P
TILE 7 Delete TITLE [7 Change [ Adeition
MAKE NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7-21P CIFY-Si-2IP
TITLE O petste TITLE [J Change [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-2P CiY-§1-20
e O Betete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2iP CIiY-S1-4P
e [ elete IILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7- 2P ClY-§1-5p

12. | hereby certity that the information supplied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 corporanon or the receiver or lrustee empnwered to execul ‘hus pa;:;.ayrequued by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ 1/0’79/08 Un7.§57 6133

Date Daytime Phone #




