FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

DOCUMENT # P00000095634 Secretary of State
1. Entity Name 71 *okk
WILLIAM CUBIDES, INC. 03-21-2006 90028 040 158.75
Principal Place of Buginess Mailing Address !
6322 PALMA DEL MAR BLVD 6322 PALMA DEL MAR BLVD
1003 1003 .
ST PETERSBURG, FL 33715 ST PETERSBURG, FL 33715
P S R AR AL

Suite, Apl, #, elc, R =2 s ) 02232006 Chg-P CR2E034 (11/05)

W!LLIAM CUBIDES INC.
City & State P.O. Box 46587 4. FEI Number Applied For
St. Petersburg, FL 33741 59-3677956 Not Applicable
Zie Counlry 8. Centificate of Status Desired M Eg'ammm'
8. Name and Address of Current Regiatersd Agstit ! 7. Nams and Address of New Registered Agent
Name
CUBIDES, WILLUAM D
6322 PALMA DEL MAR BLVD Sireet Address (P.O. Box Number is Not Acceptable)
1003
ST PETERSBURG, FL 33715
City FL [ Zip Code

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

SIGNATURE
Signatre_ Iypeo of prived Rame of regstersd agent and Lue ¢ apphcanis {NCTE Feqstered Apsnt 3G requred when DATE
FILE NOWIN FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PTS L] beite e PT Korage [ Addition
WME . | CUBIDES, WILLIAM D HAME cuBiDES, Witt ’A:;’,,E A IVD.
STREELADDRESS | 118TH 62ND AVE W STREETADDRESS | ¢ B 7 2- PALMd DEL
cpv;s.2 . | ST.PETE BEACH, FL 33706 av-sp | 1e03 g9 PEFERSBURE , FL.33T/S
TITRE [ peate TMLE < [ changa ﬂmmm
NAME NAME SANCHEZ, DOR/S
STREET ADDRESS STREET ADDRESS 622 PALMA DeL rMAR [RIVD.
CITY-5T- 7P orv-srze | o003 ST . P ETEESBUREC, FL.3TNS]
TME 3 Detdte THLE DOchange  [J Aadiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CAY-S7.2P CITY.§T-2P
TITLE O pelete TME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-0p CITY-ST-2P
TME O peias TME CJchenge [ Addition
HANE NAME
STREFT ADORESS STREET ADDRESS
CiTY-S7- 29 ciy-st-op
ME {0 Dette TE Cicrange {7 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIRY-S1-. P oY-sT-29

12. | hereby certify that the information supphed with this frh does not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supp al raport is true an aocurate and that my sigrature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver, stes smpowered to exacute this repm as required by Chapter 807, Florida Statutes; and that ry name appears in Biock 10 or Block 11 i

changed, or on an a‘ chmen n address, with ajl other like empowered
SIGNATURE/ . ﬁj Lo D. COBIDES | Begiofonts 3//6/96 (721504867

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Prons #




