FILED

Jan 25, 2006 8:00 am
2006 FOR R T PRy A TION Secretary of State

Rl Fe ke e
DOCUMENT # P04000010397 01-25-2006 90034 041 150.00
1. Entity Namg
J & S ELECTRICONE, INC.
Principal Place of Business Mailing Address
2704 SW. 2ND PLACE PO BOX 152146
CAPE CORAL, FL 33914 US CAPE CORAL, FL 33915 US
P v A0S

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (11/05)

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

34-1976149 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O gg'sqmﬁn“"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsteraod Agent
' Name
LEGALZOOM NEVADA INC _
44 W. FLAGLER ST. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL I Zip Code

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

SIGNATURE
Lare, typed O printed n@me of régisternd agent and Gitle il appicable. (NOTE: Registered Agent signature required when rainsiatng) QATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES ¥ Delete TINE [J Change  [J Adgition
NAME SINDORF, JAY NAME
STREET ADDRESS | 2704 S.W. 2ND PLACE STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL. 33814 CITY-§T-2IP
TITLE TREA 3 Delete ML N D - | ! ““N‘I ﬂ Change [ Additions
(¥ (YTVR 2
N SINDORF, SYBILLE NAME __,l{' ce Prasidd | Dee |
STREETADDRESS | 2704 $.W. 2ND PLACE smestanoness | (€ SOy
CITY-ST-ZiP CAPE CORAL, FL 33914 CITY-ST-21P
TIME SPeR Xoemg TLE m 9-! w Change [ Addition
NAME SCHAFER, FRANK NAME
STREET ADDRESS | 2704 S.W. 2ND PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-S1-ZIP
TLE [ Delete ME Clchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P GITY-ST-2IP
e O Delete TIME [ Change (3 Adcilion
NAME KAME
STREET ADDAESS ’ STREET ADDRESS
CHY-ST-2IP CITY-ST-21p
TILE 7 Delete TILE [ Change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centily that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Sl;h:i:;:::a"?%% w 2:1;6,; e NSoviolod "33‘00@“ 239- 24379145

’lcfuruae AND TYPED OR pmnraynls OF S1GNING OFFICER OR DIRECTOR Daytire Prens &




