_ FILED
i , May 01,2006 8:00 am

2006 FOR FROFIT CORPORATICN Secretary of State

(03-23-2006 90020 005 ***150.00
DOCUMENT # L84872
1. Entity Name f
CARDINAL INSURANCE SERVICES, INC.
Princlpal Place of Business Meiling Address vuvikmvys
1005 SILVER SPURS CIR. 1005 SILVER SPURS CIR.
WIMAUMA, FL 33598 WIMAUMA, FL 33598
S S T
Suite, Apt. #, etc. Suite, Apl. ¥, eic. 02202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Apptied For
- 58-3007534 . Mot Applicable
Zip Country Zo | Country 5. Certificaie of Status Desired [ g-zfqm:“‘m'
- 8. Name arci Addresa of Current Registered Agant 7. Namw and Addross of Naw Regl Agem
. Name
~BARRANCO MICHAEES: - — 1 ~mm— e e e e _
" 1005 SILVER SPURS CIRCLE Street Address {P.Q. Box Number is Not Accepiable)
WIMAUMA, FL 33598
— —— ot B S | me—
e e P ST ST = — Gy T T T FL | Zip Code -
8, The abova named entity submits this statement for the purposa of changing its registereg office o registered agent, or both, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
R Signanurs, lypad of freted Reme of ragisteed agent and Lts i aopicends. {NOTE: Raguusrac AQent SIgnanes (RQUIrET when 1NSIRINg) CQATE
FILE NOWILI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee wiil be $550.00 Trust Fund Conbribution, a Added to Feea
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS (N 11
me PST O elere TME O Change  [J Asdition
HAME BARRANCO, MICHAEL 5. NAVE ;
STREET ADORESS | 1005 SILVER SPURS CIRCLE STREET ADDRESS
CITY-ST-2P WIMAUMA, FL 33598 CITY-ST-2P
e cD O peee TLE (3 change [ Addition
NAME BARRANCO, MICHAEL §. NAME .
S$TREET ADORESS | 1005 SILVER SPURS CIRCLE STREET ADCRESS
urv-s-ZP | WIMAUMA, FL 33598 CY-5T-2° .
me O oetee TIE Clcnange 3 Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY ST 2P B _CITY-ST-P I _ -1 -
TmLE B )T me T DJcage [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-7P LITY-ST- 2P
Tme _ € pere e O Ctange (] Addition
HAME . KAME
STREET ADCGRESS STREET ADDRESS:
CITY-ST-2R CITY-s7-2P
e [ Deketn TME D Change [ Addition
NANE NAME -
STREET ADDRESS STREET ADORESS
CiTy-51-1iF ‘ P Gy -51-2P
12. 1 hereby certify that the informatio Is] It ;I:\g does not qualily lor the exemplions contained in Chapter 118, Florida Statutes. | further certify that the infprmation
indicated on this report or supple : accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer o director
of the corporation o the recer o wred 10 exacute this report es raquirec by Chapter 607, Florida Statutes: and thal my name appesas in Biock 10 or Biock 14 if
changed, or on an attachmyg nAggposs, wil alf other like empowerea.
SIGNATURE: /1 ol APPIL Qilgﬂé___
A —n n 1 7 iF OF $10MING OF FICER OR DIRECTOR Ous ™ Fhore §



