FAINTIVY ML ITEFWVREI (Arn)

DOCUMENT # V33935

1. Enlity Name

GOOD DEAL ELECTRIC, iNC.

Principat Place of Businoss Mailing Address

7820 LAKESIDE WOODS DR

ORLANDQC FL 32810

ORLANDC FL 32810

7820 LAKESIDE WOQDS DR

FILED

Feb 07,2007 08:00 AM

Secretary of State

T

2. Principal Placg of Businoss - No P,O. Box # 3. Mailing Addross
Suite, Apl #. olc. Suile, Apt. #. etc 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4, FEt Number 4 Applied For
59-3122473 Nal Applicable
- - C -
Zip Counury Zip ouniry 5. Ceorlificale of Status Desirad (] $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DEAL, ROBERT L II
7820 LAKESIDE WOODS DR
ORLANDO FL 32810

Siroet Address {P,0. Box Number is Not Accoplable}

City

FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registered office of registored agant, or both, in the State of Florida. | am familiar wilh, and accepl

\he obligations of regislerad agent.

SIGNATURE

Saynnarg, typedd ur prntudd nome of regisioied agare and Dl F appagably

[NOTE Hegstered Agont siguature roquirae when einsiating}

NATE

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

9. Eloction Campaign Financing
Trust Fund Contribution  [C1  Addedto Fees

$5.00 May Be

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11,

Wit P J Delele mi {2 Change ] Additon
HAMI DEAL, ROBERT L Il NAMI UUDDBDEE:?I‘;

sigryappass | 7820 LAKESIDE WOODS DR SIRLEF ADDI 58 2714 fij““’SDﬁ’aE_D 13 150,00
ev-si-ne | ORLANDO FL 32810 CIY-81- P e LR Rl RS S

D P 2 Delete T O] Change [ Addinon
A WHITE, ROBERT A N

SHEFTANNRISs | 3985 ROSEWOOD WAY #201R SIRELT ADDRESS

Y- 8121 ORLANDO FL 32808 Y51 71P

why {1 neete i O change ) Acdilion
NAME NAME

STREFTANDRLSS STREE T AUDRESS

Il S1- 7)1 CIY-51- A0

Wi 1 Deiele Tt O change [ Adition
NAMI NAMI

SIREL T ADDRI SS SIREF | ADDRESS

Ciry-s1- /1 CITY-SI-7IP

Bkt 3 Detole i D Change L Addivon
NAME NAME

SILLT ADDRE SS STALET ADDRESS

cly-s1-/1p CITY-SI1- AP

Wity O pelete L O Change T Addilion
NAME NAME

SIRLLTADDIESS STRFET ADUR 58

CINY-S1-71P CIFY-31-2IP

12. | hereby cerlify that tho information supplicd with this ling doos nol guah
indicatéd on this report or supplemental report is true and accurale and that my signaluro shall have tho same la !
of the corporation or the recoiver or lrustee empowered lo axacute Lhis report as required by Chapter 607, Florida Statulos; and thal my name appears in Block 10 or Block 11

Z/5/07 (¢o1) 55 -9 G/

if changed, or on an

SIGNATURE:

attach il n?wn all_ginor i powere
¢ ’ 4

L e

fy for the exemplions contained in Scclion 119, Florida Slaluios. 1 furiner certily thal tho information
al effoct as if made under oalh; that | am an oflicer or direclor

1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

A DIRECTOR

Data Daytime Phone #




