2005 NOT‘EI?lﬁgARLOEnglo!!FPORATlON FILED
DOCUNENT 7704141 ' ~Jan 05, 2005 08:00 AM
1, Eniity Name Secretary of State
ggg%%\NFlg%rKU&ECOFWILDING DESIGN, FLORIDA
Principal Place of Business” - . -”Mailing Address
1015 E. SEMORAN BLVD - SUITE 217 1015 E. SEMORAN BLVD - SUTE 217
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

AR A TETRIR AT
01032005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE P T e— AopiedFor
65-0039975 Not Applicable
o L 5. Cenificate of Slatus Desired 3 ?ggiﬁ;ﬁm

8. Name and Address of Current Registerad Ag—e_ni

:lcaléLQNsDéﬁgMRiﬁ IgL\!D- SUITE 217 DO NOT WRITE
CASSELBERRY, FL. 32707 IN THIS SPACE

— - = =

8. The ebove named entity submits this statement for the purpose of changing its registered office or re-giste;e:d agent, or_bothj In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typod or printed nama of rag:stored agent and 1de if applicable. (NOTE. Registered Agoent signalure required when rainslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

buo by May 1, 2005 Trust Fund Contribution. U AddedtoFees
0. T OITICERS AND DIRECTORS h | — —
TRE [y 8]
NAME HOLLAND, JAMES
STREETADORESS | 1015 E. SEMORAN BLVD, STE. 217
CiTy-5T-2P CASSELBERRY, FL 32707 e .
= = I - HORn0B1 72608

- Tty I

| kT ALLEN 0106 05-B0004-006 61, 2
STREETADDRESS | &, WESTMONTE DR. STE. 210
Crry-57-2P ALTAMONTE SPRINGS, FL 32714 . — -
MLE DsD
HAME BRICKER, TIMOTHY i
SIS |60 NORTH BAY HARBOR DO NOT WRITE

Cry-ST-2P KEY LARGO, FL 33037

e Tow ' — | INTHIS SPACE

NAME KEESEE, MIKE
STREETADDRESS | PO BOX 160429
G- ST-29 ALTAMONTE SPRINGS, FL 32716

mE
NAME |
STHEET ADDRESS
LTy S1- 2P

TRLE

NAME

STRLET ADDRESS
CITY-ST-2P

n supplled with thus fi || does nat qualify for the exemption stated in Secllon 119 G?(S)(u) Flor da Statutes | further certify that the information

12. | hereby cemg that the infor
j%e an accuraie and that my signature shail have the same lega! effect as if made under oath; that | am an officer ar director

indicatéd on ths report or spfhipfemental rep

of the carporation or the regeivér or truste; red to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if

N j i Ml pro1[3les” tore18- 8100

SIGNATURE:
/ SIGNATURE AND TYPED OR nim HANE or su:unc: DFFICER OR DIRECTOR Daytina Phone #

(




