2006 FOR PROFIT CORPORATION

' DOCUMENT #M73516 SEL Jan 30, 2006 08:00 AN
1. Entity Mame
PAUL R. MCINTEE BUILDING, INC. Secretary of State
Ptincipal Piace of Business Maiting Address
4555 HICKORY TREE RD ] 4555 HICKORY TREERD
SAINT CLOUB, FL 34772 US SAINT CLOUD, FL 34772 1S
T Ve AR AR AT
Suite, Apt. . atc. Suite, Apt. #, etc. - 01252008 Chg-P CR2E0S4 (11/05)
Clty & State City & State 4, FEl Number ) [ |Appiied For
59-2889682 | |NotAppicabic
e Country a0 Country 5, Cerificate of Status Desired [ $8-7 Additional
Fee Required
5._Name and Address of Current Registerad Agenﬁ: ] _ 7. Name and Address @ﬁgﬁu\,’fﬁ@i@mq Agent -

Name

MCINTEE, PAULR S _ —_
4555 HICKORY TREE RD Street Address (P.C. Box Number is Not Acceptable)

SAINT CLOUD, FL 34772

City ' o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obdigations of registered agent,

SIGNATURE

Signatuts, typed of pantod name of ragistared agent ond thle f applcatie INGTE Registorad Agent s:ignaliuio 1aguited when rainsteting) j DATE

. ¢. Election Campaign Financing $5.00 MayBe

Al'tel'F a—aﬁyril?gé%GFEeEeifvi?l“gg ggsu_uo Teust Fund Confribution. [0 Addedto Fees
10, OFFICERS ANDDIRECTORS 1. ACDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TLE D ) Clpeles T _ [ change [ Addition
HAME MCINTEE, PAULR. HAME NN TS
STREFT ADDRESS | 4555 HICKORY TREE RD STREE] AGDRESS 2A0R/DE-B0033-006 150,00
oy-$1-21P SAINT CLOUD, FL 34772 CITY-ST- 7P
1L DVP [ elete Tt CIChange [ Adddie-
HAHE MCINTEE, JOANN HANE
“TRCET ADDRESS | 4555 HICKORY TREE RD STHEET ADIRESS
ohY.si-2iF | SAINT CLOUD, FL 34772 TY-57- 20
e 7 petete WLE OO chengs [ Aaiie
NAME NAME
STREET ADORESS SIREET ADDAESS
LITe-57-20P LHY-31- 7P
jilits 3 Delels Tl [ Change [ Aveditie
MNAME NAME
STREET ADDRESS STREET ADDAESS
CTYLST- B CHY-51-gp
VILE O Delste filuy O] change [ A,
HEE NAME
STREET AGNRESS STHELT AUIDRESS
oYL ST P ITY-ST. 4P
THLE [ Deles RHE [ changs [T adiin
NAME SAE
STREEE AODRESS STHEE ] ADDRESS
ChY-51-0F LiiY-si-oie

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contalned in Chaptar 119, Flodda Stakutes, | further certify that the information
indlicated an this report of supplemental report is rug ang accurate and that my signature shall have the same legal effect as if mads undar cath; that | am an officer or dlractor
of the corporation of the receiver or trustes empewsIBE © execule this repert as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o1 on an atlachment wi ; whenikaempowere

' %}4/ /%:‘2,;!4;/,{,“:4/' g e oz G

GM.M‘URE AND TYPED O3 PRINTED NAME OF SiGNING OFFICER GR DIRECTOR Daytme Phone # %p




