DOCUMENT # H26992 )
1. Ently Name = 3, FILED
THIN AIR CANVAS, ING. Feb 09,2006 08:00 AM
Secretary of State
Pringmat Place of Business Maiing Address y
4115 SW 72 DRIVE 4115 SW 72 DRIVE
e T 'gm“ Iiil ml“@ﬂ“l ﬂ”l“l' lu“ "l% m“ M" I‘I“ m‘imgal‘
2. Principal Place of Business 3. Malling Address
Suite. Apt. K, etc. Suite, Apt. #, elc. ist MOGORE GR2E034 (10/05)
Cily & State Crty & State T 4. FE Number | {Apphed For
o o - L Eg"zi52784g B I [No, Appl:cabie
aip Country Zip Country 5. Certificate of Status Desired O EB .75 Additional
_ ) ee Flequ:red
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent
Mame
2?185[)5% ?E%%I%E geet_.&dgress (P.O ‘Bax Number 1s Not Acceptable)

PALM CITY FL 34930 IS

City ) T _'F!:]zgc@ce .

8. The auove named entity submits this staterment ior the ﬁdrposé of bhan;c;ing ité regisleréd office o?regjigterea égem. or both, in the Stata of Florida. | am familiar with, and accept
the obhigations of registered agant

—

Sipralure et o preves? name of registernd agent and Ml apphcatve SNOTE Regrleredt Agent wghalure rgumod whon rensiating} DATE

--——,'-a-,‘

SIGNATURE

FILE NOWIHt FEE iS $150. OD
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finareing 95,00 May Be
Trust Fund Contribution. 1 Added to Fees

0. OFFICERS AND DIHECTORS ) 11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 foleee TTE D3 Change [ Aduition
NAME RUSDEN, DEBBIE NAME "

STREET ADURESS | 4115 SW 72 DRIVE STREET ARORESS Jggggg jgfif}%grljgi}iﬁ 15000

are-st-zie |PALM CITY FL 34990 CITY-§1- 1P 1 2

oML VP 3 pelets HLE [ change [ Addilion
HAME PHILLIPS, DANIEL W. HAME

STRECT ADDRESS 14115 SW 72 DRIVE STRFET ADDRESS

cite-st-0F |PALM CITY FL 34990 E CITY-ST- 2P

e [ petets ML , ‘ 1 Cnange 3 Addddtion
NAREE AL

STREL T ABDRLSS STRLET ADDRESS

GHY-S1-TP iy -§1- 2P

TE [ Detete TILE [ change [ Addition
NAME HAME

STRECT ADDHESS STAEET ADDRESS

CHY-51- TP oy -S1-2¢

TLE O pelete TIHE [ Crange 11 Additien
NAME NAME

STRELT ADDRESS STRECT ADDRESS

CITY-8T-21P ONy-ST-2IP

THE O oatets TTit [10harge ] Addition
NARE HANE

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-2P

12. 1 hereby cerbiy that the information supphed with s filing does not qualify for the exemptions contained in Semlon 119 Fionda Statules | furlher certify that the anformailon
indheaied on s report or supplemental report is true and accurate and that my signature shall have the same legai elfect as i made under oath, that | am an officer or director
of the carporahon or the receiver of tusies empowered 1o execule Tus rapor as requred by Chapter 807, Flonda Siatutes, and that my name appears in Block 10 or Biock 11
it changed, of on an attachment with an address. with all other like empowered. &2 / o3 /O P

SIGNATURE:%A% Epaﬂw /Déﬁe«eAH A Rosde)  Fr2: Y63 XYY

SIGNATURE AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Dale Daylirna Phang 4




