FILED

Apr 29, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-29-2008 90077 016 ***158.75
DOCUMENT # P93000022892
1. Entity Name
QUINCO ELECTRICAL, INC.
Princfpal Place of Business Mailing Address
4224 METRIC DR. 4224 METRIC DR.
WINTER PARK, FL. 32792 US WINTER PARK, FL 32792 S
R A 0O O
Suite, Apt. # etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
58-3196978 Not Applicable
Zip Couniry Zip Country 5. Ceniiicate of Status Dosied f:;-giaf:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
DEESE, DAVID W
1011 HOLLOWPINE RD. Street Address {P.Q. Box Number is Not Acceptabla)
ORLANDO, FL 32825
Cily FL t Zip Code

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

SIGNATURE
Signature, lyped or prnted rame of regrstered agent and litke «f apphcable. {NCTE Regisierest Agent signature required when rainstatrg) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE v [J Change [ Addition
NAME DEESE, DAVID W NAME
STREET ADDRESS | 1011 HOLLOWPINE RD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-ZIP
TILE (3 Delete T0TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE T Delete T O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE [ Delete TILE . [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CITY-51-2IP
TILE O celete TILE [ Chenge 7 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1.ZPP CITY-81-219
TITLE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OINY-ST-2iP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemenial report is true an e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustes emgowerad te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregffl with al @ ernpoggred. .
SIGNATURE: i “ /;&/0%’* Yp7-§57. 0133
D TYPED %P’RIM‘I'ED NAME OF SIGNING OFFICER OR MRECTOR T Dats Deytime Phone #

SIGNATU




