FILED
2006 FOR ERSRISM TN Feh 10, 2006 8:00 am

DOCUMENT # F05000001426 Secretary of State
}Nﬁr'g’&'}a;ﬁ ING 02-10-2006 90005 018 ***150.00
Principal Place of Business Mailing Address
651 HUMMING BIRD LANE 657 HUMMING BIRD LANE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
e ey | (R
3220 DEVeN BLoo K DF1VE
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State - i 4, FEI Number Applied For
BloomtiELsifilds NI 38-2019091 Nol Applicable
Zip Cw""'v‘%;_ 4?’3 93 /ﬁé C;;“g A‘ §. Certificate of Status Desired Eg-gfqtﬁ:’:dm""a'
6. Name and Addre;a of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Nama

MCPHARLIN, WM
651 HUMMING BIRD LANE Street Address (P.O. Box Number is Not Accepiable)

DELRAY BEACH, FL 33445

Tt

City FL | Zip Code

8. Tha above ngmed enlity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
. -.the obligatioss of registered agent.. ¥

e R
] H

 SIENATURE R
B Wwdum@mdwmmandm, [NOTE: Regrsierod AQont sipnature requinsd when reinstating) DATE
s 9. Election Campaign Financing $5.00 May Be
FILE NOWII FEE IS $150. ay
After ,,',‘a, 1? 2006 Fea 3,,?, 553 ;’gsom Trust Fund Contribution. 0O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE DPT 1 pelete THE [J Change  [J Addition
NAME MCPHARLIN, WILLIAM NAME
STREET ADORESS | 3230 DEVON BROOK DR. SIREET ADDRESS
oy -ST-2IP BLOOMFIELD HILLS, M! 483021426 CHY-ST-ZIP
TIE DVS [ Detete TME [ Change "] Addition
NAME MCPHARLIN, BARBARA HAME
STREET ADDRESS | 3230 DEVON BROOK DR. STREET ADDRESS
CIrY-S1-2tP BLOOMFIELD HILLS, MI 483021426 CrY-S1- 2P
TILE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-2P CInY-57.2P
nLE T oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P oY-$1-ze
TME ] Delgte MILE [ Change [ Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-SI- 1P
TILE Ooeete . f mu [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | hereby cartify that the information supplied with this filin(? goes not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further centity thal the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Worlad— N kdiam Me i ohow a?/ﬁié 48, 333.246 6

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFRCER OR Dwytime Phone #




