FILED
2007 FOR ERORT PSR Jan 29,2007 8:00 am

DOCUMENT # F08000003435 Secretary of State
1. Entity Name 3Rk
COMPETITION ERECTING, INCORPORATED 01-29-2007 90092 003 **7130.00
Principal Place of Business Mailing Address
6722 W, SHANNON ST 6722 W. SHANNON ST
CHANDLER, AZ 85226 CHANDLER, AZ 85226
S WP IO IR
8 S g =r, _
3%"*:’)1"1"_”6""‘”] 0% Suite, ApL. #. etc. 01052007  Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Nomber Applied For
TerPe | AR 27.8080568 31 - QOBOSGE [ Inoxappicati
ar 5 o 6‘ J < f Zip Country 5. Ceriificate of Status Desired [ ?eae ;Eqw‘““r:;w
8. Name end Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATION, INC. _ m :"‘-‘E C,?‘f:"%f“ enS, INC
713 4TH AVENUE reat 2ss X Numn is Not eptal
cume Ve 32 Ademne. NeRTH
NAPLES, FL 34102 5\)["& é_
Cil i
" NAPLeS FL | 8% 05,

8. Tnae above named entity submits this statement for the purpose of changing ita registared office or registered agant, or bath, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
- 'Sn‘gnatum‘ BYPeO of pLisd naTe of rogerienesd agen and Lhe f aopicable. (NOTE: Raguuierad Agent mgnature requrrod whae renstabng} DATE
FILE NOW!1 FEE IS $150.00 8. Blection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VIILE B 0O Delete e ‘gcrnnga [} Addtion
NAME LOPEZ, DAVID NAME LORDP , DAY
STREET ABORESS | 6722 W. SHANNON ST STREET ADDRESS
CATY-ST-TP CHANDLER, AZ 85226 CITY-ST-21P
™m sv £ Detete TIME [Jchange [ Addition
NAME LORD, KELLY NAME
STREET ADORESS | 6722 W, SHANNON ST STREET ADDRESS
GITY-57-7IP CHANDLER, AZ 85226 CITY-SF-ZIP
TE [ Detete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2IP
TALE [ Dewete ne [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IF
TME 3 vatete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-2P ry-s1-1p
TTLE O petete TME [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby cenl‘fz that the information supplied with this filin é; does not qualify for the exermptions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under 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

L4

SIGNATURE: D/‘f /,,. j [=%-87 450-940-19%<

IGNATURE m{mznbﬂ'ﬁmﬁﬁm!or SIGNNG DFFICER Oft DIRECTOR Date Daytme Phona #




