FILED
2008 Fo SRR SRRy ATION Jon 24,2008 05:00 AM

DOCUMENT # P03000135228 ﬁ?& Secretary of State
1, Entity Name i % )
D & S ELECTRIC SERVICE AND REPAIR, INGC. ;%l‘dg
‘::" f-';m.u‘ bl .
Principal Place of Business _Méiling ;%d_ci_rgss T
1942 ENGLISH DRIVE __ 1842 ENGLISH DRVE
DELTONA, FL 32738 ™ "7 DELTONA, FL 32738

N AR A

01112005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
20-0416884 Not Applicable

6. Certificate of Status Desired

O $8.75 addnional

Fee Required

8. Name and d&ran o'fCurr nt Regl

DEGAETANI, DENNIS
1842 ENGLISH DRIVE
DELTONA, FL 32738 i *'

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —_— —
Sqanalire, typad o printed name of fag'stered agent and title ¢ appleable {NOTE: Registered Agert sgynature requirad when reastahng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be ,?5‘,'3‘3,59918953*5 -
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees ﬁl' ;.4; DJ“‘BUE 13"519 ISE. DD
10. OFFICERS AND DIRECTCRS - } """"" ’ o
TILE SDVS
NAME DEGAETANI, DENNIS - B

STRLET ADDRESS | 1842 ENGLISH DR,
CTY-5T-2P DELTONA, FL 32738

TITLE

NAVE

STREET ADDRESS
CITY-5T-2P

NME
NAME
STREET ADDAESS —
CrTy-ST-2°P

DO NOT WRITE

NAML
STREET ADDRESS —
CITY-ST-2P

TILE
STREET ADDRESS Ty .
CITY-S1- 7P :

TIMLE
MAME
STREET ADDRESS

ChY-ST-2°

12. 1heteby certify that the Information supplied with this filing does aot qualify for the exemption stated in Section 1 19.07%3]0]. Florida Statutes. | further certify that the information

indicated on this seport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: @mﬁoi [ 1= OF Ho7-3Iax - Bs\
M GNATUAI PED ORP ED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #




