(Requestor's Name)

ool 4l

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexkur [ war [] man

(Business Entity Name)

(Document Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Ko, POSY, 00T

HUIOEREA AR

700110146627
(CH-

ges

10/05/07--01033--013  ##35. 0}

P ]
P Y —
L =2
S =z M
r
TEA 2 -
e r"
-
%.(.’m
LI !
p—
L @
o W
om




COVER LETTER

TO:  Registration Section
Division of Corporations

L
.

suBsecT: _EXce| Electricsl EChﬂo/oglds lnc

(Name of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tim Hsnsen

{Name of Person)

Excel Electricd Technologies InC

(Firm/Company)

/990 Vou Road MW, S
(Address)

Aennesaw, 6A 30144
(City/State and Zip Code)

For further information concerning this matter, please call:

by
/im Hansen at (77209720~ 4104
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

MSS.OO Filing Fee [1$43.75 Filing Fee & Certified Copy

INHS23 (08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2007

Tim Hansen

Excel Electrical Technologies Inc
1990 Vaughn Road NW, Suite 320
Kennesaw, GA 30144

SUBJECT: EXCEL ELECTRICAL TECHNOLOGIES, INC.
Ref. Number: P02000114961

We have received your document for EXCEL ELECTRICAL TECHNOLOGIES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for an alien business organization
instead of a domestic profit corporation. | have enclosed the correct form for you

to fill out and return to us.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6907.

Annette Ramsey
Regulatory Specialist il Letter Number: 007A00059942
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* STATEMENT OF CHANGE 6F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement af q\hgnge is submitted for a corporation organized under the laws of the State of F’d‘téﬁ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Excel Electrical Téchnologws [n¢c
2. The principal office address: hn N uitTe £Znn. Ol‘t‘-f

3. The mailing address (if different);

4. Date of incorporation/qualification: __| 0/ 245 IOZ Document number: __P 02000 114 %6 |

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Robert P, Coek
H34E Sowf“flpgm'f* & ivd #’-IOD

Jackeonwille  FL 32216 “n B
6. The name and street address of the new registered agent (if changed) and /or registered office ‘;.% TO‘ —
(if changed): & r
L o
Incorp Services Inc S - m
’ e & O
17862 (G11h  Gurt North cv, B
(P.O. Box NOT acceptable) %:33:' wn
6‘—.'\ —"

Loxshatehee  FL 32470

The street address of its reglislered office and the street address of the business office of its registered agent,
as changed will be idengical.

Such chfinge w

h glution duly adopted by its board of directors or by an cofficer so
authorized by

otation has been notified in writing of the change’

M@mﬁ_ﬁr\{jrj.}u&qﬁ&ﬂmf

I hereby accept tiW appointment as registered agent and agree to act in this capacity,
I further agree to comply with the provisions oj%h' statutes relative to the proper anid comfl‘ere performance
?f my duties, and I am familigr with and accept the obligation of .vgy position as registered agent. Or, if this
ocument is being file mereé’rv. to reflect a change in the registered office address, I hereby confirm that the
i

corporation has béen notified in writing of this change.

(Signaitfe of Registered Agent (Date)
If signingon behalf of an entity:
S_&C&A_ﬁl[ézs ol a BN 3V4 éﬂA o /hc or
{Typed or Printed Name) a/T[ ﬂ &ryf(‘(“.j,‘ hc

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



