FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P02000040694

1. Entity Name

TALQUIN ELECTRIC OF FLORIDA, INC

04-24-2006 90355 047 ***150.00

Principal Place of Business

4178 APALACHEE PKWY
TALEAHASSEE, FL 32311

Mailing Address

4178 APALACHEE PKWY
TALLAHASSEE, FL 32311

2. Principal Place of Business

3. Maiing Address

DR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
45-0472442 Not Applicable
Zip Country Zip Country

O  $8.75 additional

5. rificate of Status Desi
Cenifi of Statu sired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PETRANDIS, JOHNNY 1|
4178 APALACHEE PKWY
TALLAHASSEE, FL 323114

Name

Street Address (P.O. Bax Number is Not Acceptable}

City

FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its re:

the obligations of registered agent.

SIGNATURE R

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinled name of registered agent ang litle it applicable,

{NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWIII* FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. <, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE P ¥ O perete TITLE NPTS0 [ Change N@Gdinan
NAME PETRANDHS, JOHNNY 1l NAME

STREET ADDRESS | 4178 ARALACHEE PKWY STREET ADDRESS

CITY-ST-ZiP TALLAHASSEE, FL 32311 Cimy-51-7IP

TITLE ; {3 petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-21P ' CITY-57-21F

TITLE O oetete TITLE [Jchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2IP Ciy-ST-219

TILE 1 petete TmLE Ochange [ Addition
MAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ velete TIHE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2 m CIrY-ST-21P

12, | hereby certify that the information su
indicated on this report or supplem:
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

il other like empowered.

¥ g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
nd accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
d o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone 4

wﬁne }v/ﬁi TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L4




