FILED
2006 FOR PR T I RATION Mar 03,2006 08:00 AM

DOCUMENT # K12806 - Secretary of State

1. Entily Name
SIFTER PARTS & SERVICE, INC.

Principal Place of Business Mailing Address
29807 SR 54 P.0, BOX 7560
WESSLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

RO RN

020720068  NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aot Far

85-0024062 Nat Appticabla
i $8.75 Additionat
_ ___ _} 8. Certilicate of Status Oesired | Fee Raguied

B. Nama and Address of Current Reglstered Agenl
WILLIAMS, KAREN LYNN
23763 OAKSIDE BLVD. DO NOT WR ITE
L L FL 3
e FL 95 IN THIS SPACE

8. The above memed entity submits this statement for the purpose of thanging its registered office of registered agent, of both, in the State of Florida. t am tamtliar wit, &na accept
the obligations of registsred agent.

SIGNATURE
Slgneture, Typed of primed rare of Tepisierad egent and il i Applicabla. (NQTE: Reglaterad Agent signature requinyg when teinstathgl OATE
E 50. 2. Etection Campaign Financing $5.00 May Be
Afto: :,:‘Eﬁ?";é%s 55131%1". ggso_nu Trust Fund Corftribution. O  Addedto Foes
10. OFFICERS AND OIRECTORS [
THE §TO
NAME WILLAMS, ROBERT J.
STREET ADDRESS | 23763 OAKSIDE BLVD.
RSP | LUTZ, FL __ LOBon0454334
me PD 03/ 15/06-80013-012 150,80
NAME WILLIAMS, KAREN LYMN

STEET ADORESS | 23763 QAKSIDE BLVD.
tiy-§1-7P LUTZ, FL

TIHE
NAKE

retee DO NOT WRITE
e IN THIS SPACE

NAME

STREET ADDRESS
CIvY-51-aP
TITLE

HAME

STAEET ADORESS
CY-57-aF
TRE

NAME

STREET ADDRESS
CiTY-§7-2IF

12. 1 hareby certify that tha Infarmation Sup?l'fed with this filing does not quality for the exemptions contalned In Chapier 118, Florida Siatutes. § further certify that the information
indicatad gn this report or supplementa frua and accurale and that my signaturé shall have the sams legal affect as If made under cath; thal | am an olfices or diregtor
frusie o ered (o execute 1hs report as requlred by Chapler 807, Flarida Statutas; and that my name eppears in Black 10 or Block 11 1t

of the corporation of the leceiver

changed, or on an sitachment ithall other like empowered.
4 g3
SIGNATURE: Robear . tfithams y 3~ / 0(;%9?:; 2400

/.'ofm PRINTED NAME OF SINING DFFICER ON DIRECTOR SE 3

ri T #



