0 PROFIT CORPORATION FLLED
2006 FOENNUELTREP RFO! Mar 02, 2006 8:00 am

Secretary of State
P QWCNE,E"ENT #P01000001003 03-02-2006 90012 047 ***150.00
FOUR STAR HOME CENTER, INC.
Principal Plfzce of Business Mailing Address ) q““ -
17884 EAST COLONIAL DR 17884 EAST COLONIAL DR ' )
ORLANDO, FL 32820 ORLANDO, FL 32820 ‘ : o
s S s v GG AT O
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
e - - - -- 59-3692165-— - - ~ 7| 7| Net Applicable
Zip _ Country Zip Country 5. Certificate of Status Desired )] geaa'zesm‘:g:;ﬁma‘
6. Namo and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
BROWNING, ROBERT F
17884 EAST COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32820
City ] FL 1 Zip Code

8. The above named enmy subrnlts this statement for the purpose of changing its ragistered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstéled agent

o

SIGNATURE :
e, typed or printed name of registered agent and litle i epplcable. (NOTE: Registered Agent signane required when remstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0O Addedto Fees
10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 |PSDT . O Detete TMLE {JChange [ Addilion
NAME | BROWNING, ROBERT F NAME
STREET ABDRESS | 17884 EAST COLONIAL DR STREET ADDRESS
omv-st-2¢ | QRLANDO, FL 32820 CITY-ST-2P
TTLE [ oelete TITeE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-St-ap L _ R —— I IV 0 —— - - -
TILE O Delete TMLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THEE . [ Delete § e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TTLE O pelete TITIE O cChange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
GY-5T-2P ) CITY-ST-ZP
TALE [ Cetete TME ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P

12. | hereby certify that the iplermratieg supplied with this filin ‘? does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reperT or supplergental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporationdr the receiver & lruslee empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on gh attachpreni it ddress, ws:h gl-agfher like empowered.

4‘" pA W//‘)/Eaéﬁ% BMMM?’ »2‘»27'55 {/d7 5’5?’0275/

- SIGNATURE AND 4.._; o [fED NANE OF SIGNING OR DIRECTOR Daytime Phone ¥




