2006 FOR PROFIT CORPORATION
: . REINSTATEMENT-- :

DOCUMENT # P05000159448

1. Entity Name

TIMCO ELECTRICAL CONTRACTORS, INC.

Principal Place of Business Mailing Addrass

06 NOV 16 AM10: 28

SECRETARY CF STATE

TALLAHASSEE. FLORIDA /339/

3308 ALLAMANDA CT
KISSIMMEE, FL 34746

3308 ALLAMANDA CT
KISSIMMEE, FL 34746

A AADMO A

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, efc. ite, Apt. #, e1c.
Sute, Apl. #. et Sufte, Apt. #. ete 11022006 REIN-P CR2E098 (11/05)
City & Stata City & State 4, FE! Number Applied For
Not Applicable
- - :
Zip Country Zip Couniry 5. Certificate of Status Dasirad = $8 75 additional
Fae Required
6. Name and Addraess of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- —— Name

TRITTO, JAMES V
3308 ALLAMANDA CT
KISSIMMEE, FL 34746

Street Addrass (P.O. Box Numbser is Nol Acceplable)

l__l__J

Cily

r}z‘rd Cide 11

8. The abova named entity submits this statemel he purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligali f registered agent,

SIGNATURE
WPOG or printed name of registered agent and titls il applicable. {NOTE: Registared Agant signaturs reguired when relnatating) DATE
FILE NOW!(! FEE IS $750.00
After January 1, 2007, Fee will be $900.00
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petele TITLE [ Change (] Addilion
HAME TRITTO, JAMES V NAME
STREET ADDRESS | 3308 ALLAMANDA CT STREET ADORESS
CiY-ST-2P KISSIMMEE, FL 34746 / CITY-87-2iP
TILE 6 ) o K et e [Dchange [ Addition
NAME Cﬂ’ 5 ) )/ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
cuy-sTAPTT [T - CiTY-ST-2IP
TME O Desete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-51-2P CITY-§T-71P
THLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CIfY-SI-1p

12. | hereby certify that the information supplied with this filin gdoes naot gualily for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an officer o¢ director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if

indicated on this repori or supplemental report is true an

changed, or on an attachrment f\an address, w%zillks empowersd.
SIGNATURE:

I‘ED ORPRINEETAAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhong #

7
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