FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

DOCUMENT # F95000002452 Secretary of State
1. Entity Name 01-23-2006 90038 001 ***150.00
L. STERLING INTERNATIONAL, INC.
Principal Placée of Businass Mailing Address
125 SPRING CHASE CIRCLE 125 SPRING CHASE CIRCLE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
v OERMO WO
Suita, Apt. #, atc. Suite, Apt. #, slc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fer
59-3213523 Not Applicable
Zip Country & Country 5. Centilicate of Stalus Desired [ f:;esq Addtonal
8. Name and Addresa of Current Regl d Agent 7. Name and Address of New Registered Agent
- T/ 0T N Name —_— —_
SWICK, LAWRENCE S
125 SPRING CHASE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL ‘ Zip Code

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

SIGNATURE
R . typed or printed name of registerad agent and stie i} appbcapis (NOTE: Registerad Agent signature requirgd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 ? Election Campaign Financing. . $5.00 Mey Be
After May 1, 2006 Foa will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDC [ Detete TIE [ change [ Addition
KAME SWICK, LAWRENCE S NAME
STREET ADDRESS /{30366 S EMORAN BLYD#-250— STAEET ADDRESS
[EIVEA S BOREANBO,FL-32822 CITY-St-21P
TmE C [ Delete TMLE [ Change [ Addition
e > 125 SPRING CrtPese Ciptle e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P AUTRMONTE SPEINGS { FL 3Z%14 CIFY-5T-TP
TILE [ pelete TITLE [Ocrenge [ Acdition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Detete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-51-2IP
TLE O oetete TIILE [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIty-ST-21F CIFY-51-ZIP
TTLE [T petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 heraby certify that tha information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an addresgs, with al! other liké empowered.

’

SIGNATURE: _ L7 Lawesnce  Swiel ///5/.0& Yo7 7H 5525

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




