2007 FOR PROFIT CORPORATION FILED

T
DOCUMENT # P08070 Secretary of State
1. Entity Name
02-20-2007 90060 031 ***150.00
XCEL ERECTORS, INC.
Principal Place of Business Mailing Address
13515 BALLANTYNE CORPQORATE PLACE 13515 BALLANTYNE CORPORATE PLACE
CHARLOTTE NC 28277 CHARLOTTE NC 28277
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06}
Cily & Slale City & State 4. FEI Number 48-1005483 Applied For
Nol Apglicable
Zip Country Zip Country 5. Cerlificate of Status Desired ] ?g';gql‘:‘i?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Strecl Address (P.O. Box Number is Nol Acceptable}
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept
lhe cbligattons of registered agent.

SIGNATURE

m

Signature, lyped o onnted name of regisie:ec agent and Litfe I anpicable. {NOTE. Fegstered Agent signalure sequred when sansialng) DAT

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. ] Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

Tt PD X Dolete i PD [ Change [ Additiow
MAME Q'LEARY, PATRICK J~ NAME Rober»t For.eman

STRLE] ADDRESS 13515 BALLANTYNE CORPORATE PLACE STRLLT ADDRESS 13515 Ba"'l antyne Cor\p' P'I

rv-st-a¢ ) CHARLOTTE NC 28277 v | Charlotte, NG 28077

e VPT [ eile MIE [T change [ Addilion
A REILLY, MICHAEL Al

sTrerT aporrss | 13515 BALLANTYNE CORPORATE PLACE SIREFT ADDRESS

cliY-$1.2IP CHARLOTTE NC 28277 CITY-Si AP

THIE AT [ elete T [Jchange [ Addilion
NANE GIZA, RONALD NAME

STREETADDRESS | 13515 BALLANTYNE CORPORATE PLACE STRILT ADDRESS

CITY -ST-2IP CHARLOTTE NC 28277 CITY-S1-2IP

TIE O pelele HITTS [J Change [ Addilion
NAME NAME

SIREET ADDRESS STRFCT ADDRESS

CITY - 8T- 74P oIl -81-2IP

TIME O Detete TLE [ change  [J Addition
NAME NAME

SIRLFT ADDRLSS STREI] ADDRESS

cny-s1-7Ip CITY-51- 2P

Tt O polete Tl O change  [] Addition
NAME NAME

STREET ADDRESS STREE T ADDRESS

CIY-ST-21P CIRY-S1-2IP

12. | hereby ceriify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
of the corporation or the receiver cr trustee empowered to execule this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachrpent with an, address, with all other like empowered.
. . . _
SIGNATURE: ﬁe MJM Ronald Giza 2/2/07 231-737-5017

suihnuns ANDYYPED 0/ PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone ¥




