FILED

2008 FOR PROFIT CORPORATION - Apr 10,2008 8:00 am

1. Entity Nome 04-10-2008 90029 032 ***150.00
COMPULINK CABLE ASSEMBLIES OF FLORIDA, INC.
) 3 ,
PrincipaMee of Business : Mailing Addiress A . . C e -
1205 GANDY BLVD. N ~ - 1205 GANDY.BLVD, N - - R e
ST PETERSBURG, FL 33702 US ST PETERSBURG, FL 33702 US i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i i ! L i I I
Suite, Apl. #, etc. Suite, Apt. #. etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3118888 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired 0O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registerad Agent
Name - - -- = — —
SHEVLIN, STEPHEN
1205 GANDY BLVD. N Street Address (P.Q. Bax Number is Not Acceptable}
STPETERSBURG, FL 33702
City FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
* s ‘Sg,'\?fe.wqenqpvmdwmqlmgnsmmmmmfwmn (NCTE; Fiagy AQET requarad when 1 DATE
- — T N
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8¢
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD [ petete TTLE {JChange ] Addition
NAME SHEVLIN, STEPHEN RAME
STREET ADDAESS | 1616 HUNTINGTON PL STREET ADDAESS
cy-51-7p SAFETY HARBOR, FL CiTY-S1-29
TMLE VPD [ cetete TILE ﬁ Change ] Addition
NAME WILKIN, ROBERT KAME .
STREET ADORESS | 2412 HAMPTON LN W sweETADORESS | B T EE LLeul bﬁ . N{
ore-si-z¢ | SAFETY HARBOR, FL G52 BteLs (s FA 33704
The {1 Delete TLE {JChange [ Addition
NAME NAME
STREET ADORESS | - STREET ADORESS
CIY-S1-2P CITY-S1-2P
PILE 2 petete e [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CY-ST.2P CiTY-S7-2P
TLE [ pekete TLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P &y-Ss1-ap
TIMLE O Delete WILE [ change {7 Adaition
HAME NAME
STREET ADDRESS* A STREET ADDRESS
CTY-§T-28 © ; /I‘ CrvY-ST-2P
12. | hereby certify that the informatién sypplied wi is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicaled on this report or suppglemep rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recei eret to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeny dgn o L with all other like empowereg.
SIGNATURE: MUM 42fos  21579/520
PED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daie 1 Deryivre Fhona ¥




