FILED

Apr 28,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #317314 04-28-2006 90211 050 ***158.75

1. Entity Name
CONSOLIDATED WAREHOUSES INC.

Principal Place of Business Mailing Address B 0 “ 3 1“ 7 b

345 WEST 14TH STREET 345 WEST 14TH STREET
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

B T BB |y INNEHRRIERAERARNENAD g
10

W (48 S,

Apt. # .
S”"e' APt #, otc. Suie, Apt. #, efc 04262006  ChgP CR2E034 (11/05)
City & State City & Stato 4. FEi Number Applied For
f
Panavme Cidy L (Unn Raven, FC 59-1169590 Not Appicabia
Zi " Country é Country . . $8.75 Additional
5. Certificate of Status D -4 9 Addiliana
g 'i\" Q| AR “f cate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent
Name
HAMM,TOMMY E
345 WEST 14TH ST. Street Address (P.O. Box Number is Net Acceptable)
PANAMA CITY, FL 32401
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed of printed rarne of registered agent and tille it applicable, (NOTE: Ragistered Agent Signaturg réguired when rainstating) DATE
FILE NOWH! FEE IS $150.00 8. Elsciion Campaign Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete T ] Change [ Addition
NAME HAMM, TOMMY E NAME
STREET ADDRESS | 2501 COUNTRY CLUB DRIVE STREET ADDRESS
CITY-5T-2IP LYNN HAVEN, FL 32444 CiTY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ petete TITLE {IChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CHY-5T- 2P
TE [T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ oelete LE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
it O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2ZiP CITY-ST-2IP
12. | hereby certify that the information supplied wilh this fiing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an agddress, with all other like empowered.
SIGNATURE: T o '] 2
SIGNATURE AND 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Date  © Daytime Phane #




