FILED
2006 FOR FROFIT CORFORATION May 22, 2006 8:00 am

DOCUMENT # PO0000085841 Secretary of State
1. Entity Name 05-22-2006 90042 023 ***150.00
DETAILED INFAUX, INC.
Principal Place of Business Mailing Address 1.
910 BRITT COURT 910 BRITT COURT N L .
156 STE 156 © f
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
T g TG DR
Suite, Apt. #, ete. Suite, Apt. #, etc. 05172006 ChgP CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3670520 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gg'zfqgf:;ﬁona'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent

Name

RUSSO, JOSEPH F
510 BRITT COURT STE 156 Streel Address (P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL l Zip Code

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

SIGNATURE
Signaiure, typed or printed narme of regiatersd apent and taie || zpplicable. {NOTE: Regigiarog AQent dphature roguved when renstatng) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In sccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10. QFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TME [J Change ] Addition
NAME RUSSO, JOSEPH F NAME
STREET ADDRESS | 433 HILLCREST STREET STREET ADDHESS
CITY-S5T- 2P ALTAMONTE SPRINGS, FL 32701 P CITY-§1-2P
TME D S2Delcte TIMLE [JChange [ Addition
NAME RUSSO, REBECCA A NAME
STREET ADORESS | 433 HILL.CREST STREET STREET ADDRESS
CIrY-S1-ZiP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2P
e {7 Delete TME CIchange [ Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TLE ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CITY-ST-2P
TTLE [ Delete TTLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-ZiP CITY-ST-2IP
TITLE ] Delete TIRLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statvtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under path; that I amn an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, witk Al other like ered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ot Daytame Phane 4




