FILED

Mar 01, 2006 8:00 am
2006 Foﬁﬁ’ESELTR%%%%%RAT'ON Secretary of State

DOCUMENT # K69456 03-01-2006 90008 038 ***150.00
1. Entity Name
SPRING HILL CRUISERS, INC.
. _ o o
Principal Placa of Business Mailing Address Q““‘L\“ i L.
P OBOX 5443 P O BOX 5443 ' -
SPRING HILL, FL* 34606 SPRING HILL, FL 34606
1 ’ :
Suile, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-2931585 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desirad 0 $8.75 aaditional
- - S - Fae Required-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name
WIL NICKERSON ' NORMA GARTIEPY
11784 LAKEWOOD DR. Street Address (P.Q. Box Number is Not Acceptable
City Zip Code
BROOKSVILLE FL | %
8. The above named entlty submits this statement for the purpose of changing its registered offica or reglslered agent, or both, in the Stata of Florida, | am {amiliar with, and accept
SIGNATURE X X CQ// 7 /d L,
Sigrature, typed tr printed name of regratered agent and fitle i apphcable. () / (NOTE: Registered Agant signature required when renszaning) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ¥ Delete TTLE O Change [ Addition
NAME NICKERSON, WiL NAME
STREET ADDRESS | 11784 LAKEWOOD DR STREET ADDRESS
CITY-ST-2P HUDSON, FL CETY-ST-2P
THLE VP [ Delete THiE P &1 Change  [] Addition
NAME GARIEPY, NORMA NAME
STREET ADDRESS | 11452 SUNSHINE GROVE RD STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL CFY-ST-7P
THLE ] XXpelete TINLE 2] (] Crange Y XAddition
~HNAME NICKERSON, CHERYL NAME DOLORES FOX
STREET ADDRESS
SWEET ADDRESS | 11784 LAKEWOOD DR SREINOS 16027 BANNET WAY
o | HUDSON. FL S WEEKEWACHEE FL—34613
THLE T [ Delete TILE (J change  [] Addilicn
NAME GARIEPY, WILLIAM NAME
STREET ADDRESS | 11452 SUNSHINE GROVE RD. STAEET ADDRESS
CITY-ST-2P BROOKSVILLE, FL 34614 CITY-ST-21P
TIE MCH O Delete TITLE {Jchange [ Acdilion
NAME ATTOCCHI, ROY NAME
STREET ADDRESS | 9040 SHARPS CT, STREET ADDRESS
CITY-ST-2IP NEW PCRT RICHEY, FL 34655 CITy-s1-2IP
TITLE O Delete TILE VP [ change X Xaddition
HAME NAME LINDA SCARPACE
STREET ADDFESS SREETAORSS 5375 FRANCONIA AVENUE
cry-St-2p crry-st-2p SPRING HILL FI 34606
12. | hareby certify thai tha information supplied with this filing does not qualily for the examptions conlalned in Chapier 119, Flonda S:atutes | further certily 1hal the information
indicated on this raport or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowerad 10 executs this repon as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11l
changed, or on an anaz%yn address, with all other ligg empowered.
SIGNATURE: X )é oY) ’Z/d/ﬁ
SIGNAQ}RE AND TYFED OR PRINTED NAME OF slumncorflcsﬁ [ n CTOR Dafe Oaytime Phone #




