FILED

May 11, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT #631654 05-11-2006 90234 009 ***150.00

1. Entity Name
SUNSTATE PROPELLER, INC.

Principal Place of Business Mailing Address Q““ 9 “ q L 0
4527 W. JEAN STREET 5110 WEST GRACE STREEY .
TAMPA, FL 33674 TAMPA, FL 33607
s G A AR RN ER R AR
5o . Gprace ST .
Suite, Apt. #, etc. Suite, Apt, #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appled For
TAamea,F L 59-1934589 Not Applicable
Zﬁ I o7 Country Zp Couniry 5. Certificate of Status Desired O gi'gi ﬁ;ﬁonal
8. Name and Address of Current Registerad Agent 7. Nama and A of New Reg| Agent

Name
MCCUTCHEN, LEE H
5110 W GRACE STREET. Street Address {P.0. Bax Number is Not Acceptable)
TAMPA, FL 33607

City FL I Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or (rited name of agent BN ke if {NOTE: Regaterad AQent sONINTE requaed wher réngtng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Flinancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 1 Delete TITLE [ change [ Addition
NAME KELLY, SHAWN NAME
STREET ADDRESS | 5754 BAYWATER DR. STREET ADDRESS
CiIY-$T-21P TAMPA, FL CTY-$1-21P
e PD [ pelete TINE Ochange [T Aadition
NAME MCCUTCHEN, LEEH NAME
STREET ADDRESS | 4527 W JEAN BT STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-ST-2P
TILE VD [ petete TTLE [ Change [ Aadition
HAME MCCUTCHEN, JOYCE NAME
SIREETADORESS | 4527 W JEAN ST STAEET ADDRESS
CAY-5T-ZIP TAMPA, FL CITY-ST-2/P .
TmE O Getete L ' o O Change (3 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLE O Detete TIME Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP Cay-s1-2P
TITLE 3 Delete TIE O Crange  [J Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplementahieport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corpaoration or the receiver or ir empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block #1 if
changed, ar on an attachment with aj adiress, with all other like empowered.

SIGNATURE: 7~ A o K%ZD//% KN Er5-285-3768"

mmruﬁmmmml{m}uﬁos@m&wmmm Dayume Phane ¥
1



