.f FILED

Jul 09, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT #J10887 07-09-2004 90005 039 ***150.00

1. Entity Name

AVANZIN| BUILDERS, INC.

Principal Place of Business - Mailing Acdress
009 EGULFTOLAKE 3009 E GULF TO LAKE HWY 54060912
209 COURTHOUSE SQ¢ INVERNESS, FL 34453

INVERNESS, FL 34453 US

3000 & Gulf +o lake i _
Suite, Apt. #, &€, - Suite, Apt. ¥, eic. 07062004 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Applied For
\h\]g( ness; L , ) » ) 882671713 . . ... .. _|.|notApplicabie ],
Zip Country Zip Couniry _ . $8.75 Additional
3qq6 2 . us 5, Certificate of Status Desired O Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
MOUNTJOY, S. MICHAEL
209 COURTHOUSE $SQUARE Strect Address {P.0. Box Number is Not Acceptable)
INVERNESS, FL;,32650

City FL I Zip Code

SIGMNATURE

8. The above narned eniity Bubmits this statement for the purpoese of changing its registeres office of registered agent, or bath, in the State of Florida. | am farmiliar witk, and accept
the obligations of regisieted agent.

Sqnatee, lyped ofpinted name of registercd agont and e | apphcable. (MOTE: Regrsiered AQont signature requied whers refistating) DATE

FILE NOW!!!" FEE IS $150.00 9. Election Gampaign Financing $5.00 MmayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TTLE oD B [ petete TITLE O crange [ Acition

NAME AVANZINE; GHARLES WALTER NAME

STREET ADDRESS | 3009 E GULF TO LAKE HWY STREET ADDRESS

CY-ST-ZP INVERNESS, FL 34453 CITY-ST-2I

LE 8D . % Delete TILE ] crange [ Additien

NABE AVANZINI, RICHARD PAUL NAME

STREETADDRESS | 3009 E GULF TO LAKE HWY STREET ADDRESS

CITY-57-ZF INVERNESS, FL. 34453 Cmy-§T-212 P &
S [ T o " [Joeke TLE (Jcnange [ Addiion

NAME . NAME

STAEET ADDRESS S STRIET ADDRESS

cmy-ST-7P i GiTY-S1-22

TALE O petete TME (3 Coange [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP v CrTY-S1- 219

TilLE [ petete TILE Ocmange [ addisien

NAME : NAME

STREET ADDAESS N ) SIAEET ADDRESS

CITY-ST-4P CiTY-ST- 4P

TLE ' O Delete L [ chenge [ Adgition

NAME ‘ NAME

STREET AJDRESS M STREET ADDRESS

CITY-S1-2P Chy-sr-a2

12. | hereby ceriify that the inférmation supplied with this filing does not qualily for the exemption stated in Section 119.67{3Xi). Florida Statutes. | jurther certily that the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation of the receiver or trusteg empowered 1o execute this report as requirec by Chapter 807, Fiarida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anacgfess, with all other Iib‘(e empowered.

.

SIGNATURE:

E OF SIGNING OFFICER Off DIRECTOR

7/6)2004
[ Daytrne Phone # J




