FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 598189 o

1. Entity Name

SUNTROL, INC.

05-05-2003 90342 045 ***150.00

Principal Place of Business Mailing Address -l- .l U J b d U 5
1011 § TAMIAMI TRAIL 1011 S TAMIAMI TRAIL
NOKOMIS FL 34275 NOKQMIS FL 342753108 .
2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sulte, Apt. #, ete. O] GHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE| Number Applied For

59.1882452 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?3; Eesq :?:stlonal
= 6. Name and Addreés of Current Ragisiered Agent 7. Name and Address of New Reglsiered Agent
Name

KRAUSE, THOMAS .
1011 S. TAMIAMI TR,

Street Address (P.O. Box Number is Not Acceplable)

NOKOMIS FL 34275

City FL l Zip Code

8. The ahove 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 accent
the okjigations of registered agent.

rRoORMAAY (10/09)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Ragistered Agent signature raquirad when rainstating} DATE
FILE NOWYt FEE IS $150.00 N .
. . Electi m Financin,

| ataray1,2003 Fe il e 55000 . Seoon e Ty $5,00 wey
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE Clchange [ Addition
NAME KRAUSE, THOMAS J HAME
saee Aporess | 1014 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-2P
TIME v O Delete TILE [Jctange ) Addition
HAME KRAUSE, JUDITH A HAME
streeT anoress | 706 CHIPPY LANE STREET ADDRESS
GITY-ST-ZPP NOKOMIS FL 34275 ChY-§T-2IP

STME o | L e ] Delele TILE _ - . _[JCnange [ Addition,
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TTLE "[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-2P
TTE [ alete TILE [Jchange  [J Additicn
NAME NAME
STREET ADORESS, | STREET ADDRESS
CITY-ST1-21P CITY -ST-2IP
TITE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP

L qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

CAOBIRED #2523

snsmmmnu‘ff{s,n’ oR PRMME? F SIGNING OFFICER DR DIREGTOR Date Daytime Phors #

12. 1 hereby certify that the information supplied with this fiii
indicated on this repart or supplemental report is rysand accurale
of the corporation of the receiver or try
changed, or on an atlachm

SIGNATUR

rva

AV 8129980 .



