FILED
2006 FOR FROFIT CORFORATION Apr 27,2006 8:00 am

DOCUMENT # P01000029429 ecretary of State
1. Entity Name 04-27-2006 90186 001 ***150.00
EMTESS CORPORATION
Principal Place of Business Mailing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET . :
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 (0
T v A MEACARE TR MOERE
Suite, Apt. #, eiC. Suite, Apt, #, etc. 04232008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-1088770 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O gg'g:n‘zgtb“a'
6. Name and Addross of Current Registered Agont 7. Name and Address of New Registared Agent
Name
HILL, THOMAS W
1318 LAFAYETTE ST Street Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

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

SIGNATURE
Sigrature, typad o printed name of registerad ager! and title il applicable. {NQTE; Registerod Agent signature lequired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 oelete TITLE [ change  ([CJ Addition
NAME REYNOLDS, DAVID F NAME
STREETADDRESS | 1318 LAFAYETTE STREET STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-2P
TMLE 5 I Delete TALE []Change  [J Addition
NAME HILL, THOMAS W NAME
STREEYADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
CITY-5T- 2P CAPE CORAL, FL 33804 CITY-5T-2IP
TLE [ Delete TITLE O Change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-ST-21P
TITLE [ Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-8T-21p
TITLE O petete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CUTY-ST-21P
TME [ pelete WLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all othge.like empowered.
SIGNATURE: WVWM 4 l/'lﬁf 06 239 549 Lugy

8iG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




