FILED

Apr 17,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # PO0000081906 04-17-2006 90415 037 ***150.00

1. Entity Name

SYNERGY AUTOMATION INC.

Principal Place of Business Mailing Address
4306 BAYSIDE WILLAGE DR STE 203 4306 BAYSIDE WILLAGE DR STE 203 50012988
TAMPA, FL 33615 TAMPA, FL 33615
e TS A TR
1295 MoRToA DRPE 1275 moRTolA DR NE
Suite, Apt. #, elc. Suite, Apt. #, ete. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ST PETeRsBVRG- FL- | s1T PéEversBvR e FU 593665875 Not Applcabie
" n T
zZl.p3 e ?::P,ELL As Zp 33 /7 o a3 Ci%u:n;yd ELUAS 5. Certificate of Status Desired [ fggfqﬁf:fbm
8. Name and Address of Current Registered Agent 7. Name and Addressa of New Registerad Agent
Name

SAARIKKO, CHRISTER
4306 BAYSIDE VILLAGE DR #203 Straet Addrass (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33615

City FL | Zip Coda

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

SIGNATURE
.- Sigratura, typed or printed name of regisiorad agent and title il applicable, (NOTE: Registersd Agent signature required whan reingtating) DATE
*. FILE NOWII FEE IS $450.00 9. Elecion Campaign Fnancing _ $5.00 My 8e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e}’ P e 1 velete e B8 Cange ] Additon
NAME SAARIKKO, CHRISTER NAME =4
! oRToLA OR
STREET ADDRESS | 43063 BAYSIDE VILLAGES DR #203 smesanoness | 1378 M 2RT. M
orY-s1-2P | TAMPA, FL 33615 CrRY-§1- 2P ST PET eR3BuR &, Fo 33 Do
TILE . O pelete TMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-51-2IP CITY-ST- 2P
TILE L Delete Tme [Jchange () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Detete TTLE [} Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY.ST.IIP
Tme 00 Detete TLE O change (7] Addition
WAME NAME
STREET ADDESS STREET ADORESS
CITY- ST- 217 CITY-5T-2IP

12. | hereby certify that the information supplied with this iiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or frustee empaowered to executs this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an addrass, with all other like empowered. = K

o
SIGNATURE: ﬂﬂ o - @ 2 37T

NATURE AND/ TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




