FILED

2006 FOR FROFIT CORPORATION Feb 21, 2006 8:00 am

Secretary of State
DOCUMENT # P00000028524 ry
1. Entity Name 02-21-2006 90018 020 ***150.00
BELTWIDE, INC.
Principial Place of Business Mailing Address
&£870 N Hines Avence 83 ‘;0 é//‘f:mzs A venmse
oo X 35 3 By 532
T flaresy oot 22 224
2. Principal Place df Busicss 1 Mnmnn aridrace
$70 N Himes [Avanve
Suite, Apt. ¥, eic. Suue Am # ele.
01192006 Chg-P CR2E034 (11/05)
Box 353
City & State L _Citv&Siae 4. FEI Number Applied For
Tampa, F! 59-3639722 Not Apaicas
Zip Country 33 Q l ¢ Coul.?g 5. Certificate of Status Desired O ?{g.giﬁ:i:;lional.
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Ragistered Agent
’ y Name -

MIGLIANTI, CHARLES G
8639 N.HIMES AVE . Street Address {P.Q. Box Number is Not Acceptable)

#3209

TAMPA, FL 33614

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or boih. in the State of Florida, | am familiar with. and accept

the obligations of reglslered agent.
SIGNATURE /‘ e W M Z/ ﬁ; /0 6

Ligngrirs fbed of prinied nare of regisiered ageniiand el opokcalsia. (NO'E: Ragtslersd Agent signatura required when reiastating) Toate
FILE NOW!II FEE IS $150.00 9. Election Campaign Finaneging $5.00 May Bo -
After:May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TTLE PO [ Delets TIMLE - - - [OChange:  [J Addition
NAME MIGLIANTI, CHARLES G NAME
STREET ADDRESS | B639 N.HIMES AVE.APT 3209 STREET ADDRESS
CITY-8T-21P TAMPA, FL 33614 CITY-8T-2IP
TRLE STD O Detete TITLE [ change [ Addition
HAME MIGLIANTI, CARMEN M NAME
STREET ADDRESS | 8639 N.HIMES AVE APT 3208 STREET ADDRESS
CIfY-ST-2P TAMPA, FL 33614 CITY-ST-2IP
TITLE 0 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS - - - - STREET ADDRESS -
CITY-§1-21P CITy-Si-2IP
me T  Delete TITLE I Change  [J Addirien
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-$3-2IP
e [ Delete TILE Ocrangs [T Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTy-ST-2P CITY-57-2IP i ,
ume - O oelete mEe - : : ) AR W C'nafge} -~ Addition
WAME . . . — Y TS - .- . H .oolum ey e b .
STREET ADDAESS | * : R -8 STREET ADDRESS
CITY-ST-2IP : P GITY-§T-2IP

-12.-| hereby certity that the information supplied with this hh é; does nol qualify for the exemptions contained in Chapter- 119, Florida Statutes. | further cerlify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am an officer o director
of the corporation or the receiver or trusiee empowered 16 execute this repon as required by Chapter 807, Florida Statules; and that my name appears, in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other | |ke empowered.
SIGNATURE: ’?// 7 /ﬂf 2/3-93/- SRAY
F SIGNING DFFICER OR DIRECTOR Dale Daylime Phore ¥

+

SIGNATURE AND TYPED OR PRINT!




