FILED
2006 FOR PROFIT CORFORATION Mar 15, 2006 8:00 am

y Secretary of State
DOCUMENT # J94535
" 1. Entity Name 03-15-2006 90118 020 ***158.75

DML OPTICAL, INC.
Principal Place of Business Mailing Address
3435 49THSTN 3435 49THSTN
ST. PETERSBURG, FL. 33710 US ST. PETERSBURG, FL 33710 US
L R AEAREDERAT M

Suite, Apl. #, eitc. ‘ :, Suite, Apl. #, efc. 02252008 Chg-P CR2E034 (11/05)

City & State v City & State 4. FEI Number Apptied For

59-2846714 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired [ gzzfq E‘;"r:‘;‘b"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name
SKALSKI, JOSEPH C ESQ. -——MACQ{?_SLGD-}IE.D_A_—C-EE e
'1‘377—0“5'3TH ST N - T Streel Address™{F.0. Box Number is No! Acceplable” - - -
SUITE 304 +3770—58th—St-—Ne
CLEARWATER, Fi. 33760 Su1te 304
ciy Clearwater Zip Code
! FL I'l 3760

8. The above named enijty submils this stalement for the gurpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation: istered agent.
S.GNAWRW 12 S 1 4 L B oty J;/TE 2.9 / oL

pmu ptrmmmeéf/ ma@me \( i N;mtumnnm mquredvmenmrumng
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. a Added to Foes
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D . 03 velete NLE ‘ [dcrange [ Addition
NAME FLOOD, LYNDA K. NAME
STREETADORESS | 3435 49TH ST N STAEET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33710 CITY-ST1-2P
m™me D [ pelete TLE ] Change [ Addition
NAME KONCZAL, SUSAN M. NAME
STREET ADDRESS | 3435 49TH ST N STREET ADDRESS
OTY-ST-ZP | ST. PETERSBURG, FL 33710 ey-S1-2p
THLE D [ oelete TIE [ charge [ Addition
NAME KONCZAL, JOSEPHINE NAME
STREET ADDRESS | 3435 49TH STN STREET ADDRESS
CIY-S3-2p ST. PETERSBURG, FL 33710 CITY-S1-2P
TIME O petete ME O Crange [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ belete TTLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITy-S1-7p
TILE O Delete TIME [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv-51-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained.in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or sugplemental report is rue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
- of the corporation of Ihe receifer or truslee empﬂwered 1o execu‘re this repon as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y ho- 0l N7 -5AxBUN3

SIGNATURE:
au\mmnm OFFICER OR [ Date Daytrme Fhone §




