FILED

Apr 30,2007 8:00 am

1. Enlity Name
A
¢

ANTIGUS ANTY ARAR TRAICNT POinDBRE BORVING i

ecretary of State

04-30-2007 90398 009 ***150.00

Principal Place ¢f Business Maring Address

SFTW, apteEid 170 ¥ ALFERL

TRV TaMENTO Lo .
AL IsTA N2 ALY SIS O P

_ L i o ek
2. Poncipal Place of Busingss - Mo PO Box # 3. Malling Addre F7a i EIM fi 3 ﬁ{;igﬁgu i §il g ;g!E ]
Sé il 3 BBl BN SR iEc wit! il Erde! iR ENT It
/ 2 [oircies
&«
Suite, ApL. #, etc. Suite, Apt. &, etc N0 Chg-P CR2E034 (12/06)
City & State City & State é 4. FEi Number Apphed For
(/eront /C ¢ 20 riiin Mot Agplicable
o Country Z% [/7/L/ Country §. Cerlificate of Status Desired O ?g‘zgqlﬁ?:‘;nma'
&. Name and Address of Current Hegistered Agent 7. Name and Address of New Regislered Agent
Name
CARPDRUSCID, PATRICK
AT W ALFRIFD Sireet Address (P O Box Number is Not Acceptabie)
TAVARLES, FL 52778
Cny FL I Zip Code

8. The above named entity subrmits thus statemant for the purpose of changing its registerad office or regisiered agent, o1 both, in tha State of Florda | am famiiar with, and accept

the obligations of registered agent

SIGNATURE
Signatre Iyped o prnted nama of req Bgent and e INQTE Hegmieced Agent signaliice recirred wihwn remsiatmgl Dale
FILE NOWH FEE IS $150.00 9. Elaction Campagn Financing $5.00 May 8e
After Miay 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete MLE Q‘Ct\ange ] addition
NAME CAPORUSCIO, ROBIN NAME
STAEET ADGRESS | 2238 PINK GRAPEIFRUIT TRAIL STREET ADDRESS 573 é 64'/’?. %’7'7 “c3-S Dr
OTY-sT-20 | CLERMONT, EL 34711 OITY- 7. 2P C./erm o7 b IYTTY
TIE VP 77 pakete TILE [ Change [ Addition
MNAME CAPORUSCID, PATRICK NAME
STREET ADDRESS | 371 W, ALFRED STREET ADORESS
CITY-S1.2 TAVARES, FL 32778 CITY-ST-2/P
T O peiete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY. ST-2P
TILE 7 Detete Te [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP oiry-s1-2IP
TTLE [ pelete TIE {JCrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - S1-21P CITY- ST- 2P
TIRLE O Detete TLE [[] Crange ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-81-21 CiFY-ST-ZIP

12. | hereby certify thal the infermation supplied with this biing doas not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have ihe same legal cffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad tg pxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changad, or on an attachmen an gddrass, with all

of lika empowered.
SIGNATURE: AT e prf

SIGNATURE AND TYPED GR Pwﬁ’raﬂue OF SYGMNG OFFICER OR DIRECTOR

Daytimo Phona #
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