ke

FILED

2006 FOI;:ES:LTR%%EI;!?‘_RA“ON | Apr 03, 2006 8:00 am

DOCUMENT # F06629 ecretary of State
1. Eniity Namo 04-03-2006 90349 031 ***150.00
BARRY D. PORTNOY P.E., INC.
Principal Place of Business Mailing Address
P 0 BOX 941416 P 0 BOX 941416
MAITLAND, FL 32751 MAITLAND, FL 32751 . _
PR R AR A GER AR ERTR AN EE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-2072196 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificato of Status Desired 0 Foo Raquira:; na
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

PCRTNOY, BARRY D

502 ASTRIA COURT Street Address (P.O. Box Number ig Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura_ typed or printad nama of registered agent and tite it applicabls. (NOTE: Ragistered Agent signatura requirad when reinstating) . DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn F.mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution, O Added to Fees
10. OFFICERS AND DIRECTORS ". i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ petete TITLE O change [ Addition
NAME PORTNOY, BARRY D NAME
STREET ADDRESS | 502 ASTRIA COURT STREET ADDRESS
CITY.ST-ZIP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP
TITLE O peete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI¢ CITY-5T-2IP
TITLE O petete TIE [ Changs [ Adgition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-21F CImy-S1-217
TILE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-5T1-219
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIY-ST-2IP
TIRLE . O oeete - THLE O cChange [ Addition
NAME NAME
STREEY ADORESS . . STREET ADDRESS
CTY-ST-2P CITY-8T1-2P

12. | heraby certify that the information supplied with this filin(? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha inforrmation
indicated on this report or supplemenital repart 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 empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aill other like empowerad.

SIGNATURE:

Daytime Phone ¢

) ’%/}261/) D6 Ho7-3BH-03 4]

)
RINTED NAME N%G OFFICER OR DIRECTOR

- v




