2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 03, 2004 8:00 am

DOCUMENT # P98000051656 Secretary of State
1. Eniity Name
~ 02-03-2004 90009 019 ***150.00

QUINLAN ELECTRIC OF FLORIDA, INC.
Principal Place of Business Mailing Address
7807 ALAFIARIDGERD . 7807 ALAFIA RIDGE RD ;
RIVERVIEW FL 33569 -- RIVERVIEW FL 33569 Jauus oo

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)

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

59-3517807 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Oesired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N A —— . L Name . ___ - . o= 7

QUINLAN, CHARLES EDWARD -

7807 ALAFIA RIDGE RD Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW FL 33569

Ta

a City FL | Zip Code

8. Tr'!'gé above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

3
SIGNATURE
Signature, typed or printed name of registered agent and litle f applicable (NOTE: Regstered Agent signature reguredt when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP R 7 Delets THLE UlcChange [ Addition
NAME SANTOSELLI, BRETT NAME
STREET ADDRESS | 7807 ALAFIA RIDGE RD STREET ADDRESS
CiTY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-51-ZIP
TITLE ’ ‘ oo : - Cogee - - E - . . S - O Changs ] Acdition
NAME o IR - - - HAME- == ~| - - - Bt
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TILE 7 Deiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TMLE 1 vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-$1-2IP CITY-ST-2IP
TITLE O3 celete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cedity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report 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 addresg with all other like empoweresd.
SIGNATURE: CL«)& wlaa ﬂw. [-23-04 813-67143/)

SIGNATURE AND TYPED QR PRINTEQD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




