FILED
. 2005 RO AL REPORT | TION Mar 28, 2005 8:00 am

DOCUMENT # P04000003612 Secretary of State
1. Entity Name R s e 3
TRADESMAN, INC. 03-28-2005 90053 022 150.00
Principal Place of Business Mailing Address
12308 GENTER DR 12308 GENTER DR
SPRING HILL, FL 34609 SPRING HILL, FL 34609
S v I A A O
Suite, Apt. #, etc. Suite, Apl. #, etc. 02012005 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEl Number Applied For
03-0533444 Not Applicable
ae Country Zp Country 5. Cerificate ot Status Desired O gg'gg‘:igmm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

EICHOLTZ, MICHAEL D
12308 GENTER DR Street Agdress (P.O. Box NMumber is Not Acceptable)

SPRING HILL, FL 34609

City FL l 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, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registered agent and 1tk il applicable. (NQTE: Registered Agent sighature requaed when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fess
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P O oetete TMLE Ochange  [J Addition
NAME EICHOLTZ, MICHAEL D NAME
STREET ADDRESS | 12308 GENTER DR STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34609 CITy-S1-2P
TIME v Kne;ae SITLE [ crange [ Addition
NAME SHULTZ, GLEN NAME
STREET ADDRESS | 4581 MOCKINGBIRD STREET ADDRESS
CITY-S1-2P HOMOSASSA, FL 34446 CiTy-ST-2P
TME [ Detete mE [ Grange ] Addition
RAME NAME
STHEET ADDRESS - STREET ADDRESS
CIFY-51-2IP CITY-57-2P
MLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete TITLE [cJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$7-2P
TITLE 3 pelete TITLE . 3 Crange ] Addition
HAME ‘RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: ALM y Sichsef, 3-93-05 (332>279-/73

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DXRECTOR Deaile Dayima Phore ¥




