[
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 Al

DOCUMENT # P98000057928 Secretary of State

1. Emiity Name

219 TRANSMISSION CORPORATION

Principal Place of Business Mailing Address
965 TAFT VINELAND RD 3330 LAKESHORE BLVD
UNIT #108 SAINT CLOUD, FL 34769

ORLANDO, FL 32824

Suite. Apt. 4. eic. Sulte. Aul. . etc 01282007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For
59-3524073 iNct Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired O $8.75 Addiional
Fee Required
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registored Agont
Name
IAQUINTO, FRANK
3330 LAKESHORE BLVD Streel Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34769
City FL ' Zip Coda

8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent. or both, in the State of Florida. | am farmliar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, typed of prnted nama of regisiered agent and e f appheatle, {NOTE Reglsterec Agent cignatuia raquirad when rainstating) DATE
FILE NOWL!I FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Conltribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TILE [ Change [ Additlon
NAME IAQUINTO, FRANK V NAME
STREET ACDRESS | 3330 LAKESHORE BLVD STREET ADDRESS
CITY-S1-2iP SAINT CLOUD, FL, 34769 CITY-ST-2P
TITLE [ peleto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-§1-2p CITY-S7-21P
TITLE [ Delete TIE [ Ghange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5T-21P
TLE O pelete TTE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR Cy-§7-2I7
TITLE [ Delete TITNLE [J Change  [] Additien
NAME NAME T =
STREET ADDRESS STACET ADDRESS ’,!:.iﬂﬂ’,u LW (o ‘,:_j PR
CITY-ST-ZIP CTY-S1-2P 1:’4.‘ {...4.‘ D ( ""dDD‘q'i_"D}.JD 1-:"...]- HU
HTLE [ peiets e (] Change [ Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZP

12. 1 heraby certify that the informalion supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. t further ceify that the inforanation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
af tha corporation or the regeiver or trustee ampowered to execule this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all ather like empowered.
SIGNATURE: Yet 267 YeTwoqrs:
F BIGNING OFFICER OR DIRECTOR Doto Daytima Phone €

SIGNATURE AND TYPED OR PRINTED HAMW




