FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-01-2006 90382 022 ***150.00
DOCUMENT # F05000002059
1. Entity Nama
SYN-FLOW, INC.
Principal Place of Business Mailing Addrass
217 MCARTHUR AVE. P.0. BOX 07 Q 007 4 8“ 5
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 -
S VRS MR DR A I
Suite, Apt. #, etc. Suite, Apt. #, Bic. 04182006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-2218121 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} ?ese'zesq 3:‘:‘;""’""'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SCHRIDER, PATRICK JR
217 MCARTHUR AVE. Street Address (P.Q. Box Number is Not Acceptable)
FORT WALTON BEACH, FL. 32548
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the cbligations of ragistered agent.

SIGNATURE
Sigralure, yped or prnisd name of regestered agenl and ise if epphcabie. (NOTE: Rageienad Agenl signatune 1eQuiKed when findstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Centribution. [0  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE cv [ elete TITLE [ Change [ Addition
NAME SCHRIDER, PATRICK JR NAME
STREET ADORESS | 217 MCARTHUR AVE. STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32548 CITY-ST-2P
TILE VCS8 3 Detate TITLE [ Change [ Addition
NAME SCHRIDER, PAT SR NAME
STREET ADDRESS | 23695 SPARROW PT STREET ADDRESS
CITY-ST-ZP DAPHNE, AL 32548 CTY-ST-2P
TILE DP [ pelete TITLE : [ Change [ Addition
NAME SCHRIDER, LESLIE NAME
STREET ADDAESS | 217 MCARTHUR AVE. STREET ADDRESS
CITY-57-2P FORT WALTON BEACH, FL 32548 CITY-ST-ZP
VIIE T [ Detete TITLE [change [ Addition
NAME SCHRIDER, MIKE NAME
STREET ADDAESS | 26953 COUNTY RD 27 STREET ADDRESS
CITY-51-ZP DAPHNE, AL 36526 CIFY-5i-2P
TILE O petete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUIY-ST-2P CITY-53-2P
FILE O pelete. TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions ceontained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. oron an anachﬂnt with an address, with all other like empowered.

SIGNATURE: A /[/ﬁ, Pt Se breden Z//zg(/ﬂé OVIU 37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /  Date Daylme Phone #




