FILED
2008 FO%:SSE‘.TRCE?’%%%RATION May 05, 2008 08:00 AN

DOCUMENT # F95000001680 Secretary of State

1, Entity Name

SENSENICH WOOD PROPELLER COMPANY, INC.

Principal Place of Business Mailing Address
2008 WOOD CT. 120 SALLITT DR.
PLANT CITY, FL 33567  US SUITE A

STEVENSVILLE, MD 21666  US

- L

02132008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3305026 Not Applicable

0 5875 Additional

5. Carificate of Status Desred
Ce Fee Required

6. Name snd Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am lamikar with, and accept
the obligations of registered agent.

SIGNATURE
SIgnature. tyaed of DONIET NAMe o} regISetad agant ana e i apphcanie (MOTE: Regrierst AQent LML GuUied when wnsiabrg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFeas

o OFCES AND DIRECTORE T T I mrn_zuq]‘ TR,
TILE R - ST s L ot o ,F . ’-. S, UB.“{UE,"“UB'"BI {jél '"I.-l] U)u]'SBJ il

- Ve 1 ) i R I . B A X T . e e r e e e o ]
mwe- - | ROWELL, DONALD J T

SIREET ADCRESS | 4304 LONGFELLOW DRIVE
cry-§1-7i8 PLANT CITY, FL

T T

NAME SULLIVAN, DONNA
STREETADDAESS | 120 SALLITT DR STE A
CITY-5T-21 STEVENSVILLE, MD 21666
TITLE CEQ

NAME HOZIK, JOrHN

STREET ADDRESS | 120 SALLITT DR STE A

cnv-s:zw STEVENSVILLE, MD 21666 . DO NOT WRITE
TIME D

NA:‘IE BUTCHER, MCBEE I N TH IS S pAC E

STREET AODRESS | 120 SALLITT DR STE A
CITY-57.7iP STEVENSVILLE, MD 21666
HIE D

NAME BUTCHER IV, HOWARD
SIREETADDAESS | 120 SALLITT DR STE A
CITY-81-21P STEVENSVILLE, MD 21666
TILE 0

NAME . . BUTCHER, JONATHAN -
sReeTA000Ess | 120 SALLITTDRSTEA
Grv-ste | STEVENSVILLE, MD 21666
‘!_2_.' | haraby c’e'rlirgim'al the information supplied with 1his filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certity that the infarmation

incicaled on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as it made under oath: that | am an cfficer or directer
of the corparalion or the receivar or.frustee empowered to exaecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock-11 d—|

changsed, or on an attac t with an address, wilh all other like ernpowered.
WGl Y io/of M-t 37
Dae ¥ Daywny Prone ®

SIGNATURE:




