OFIT CORPORATION S
2006 FOR PROFIT CORPO! Apr 13, 2006 8:00 am .

ecretary of State
DOCUMENT # P01000046525
1. Entity Name 04-13-2006 90300 003 ***150.00
CALTHROP, BURNHAM, AND STILES, INC.
Principal Place of Business Mailing Address
6071 WILLIAMSBURG WAY 6011 WILLIAMSBURG WAY -
TAMPA, FL 33625 TAMPA, FL 33625 500 1 18 7 4
T v A WER AN CR A0 AR 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Y 02-0608390 Not Applicable
Zp Country™ & Country 5. Centificate of Status Desired O ?i'%fqﬁ?ﬂ“mw
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent

Name
MEZALIS, GEORGE A

6011 WILLIAMSBURG WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL Zip Code

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

4

SIGNATURE
Signature, typed or prinled name of registerad agent and tita it applicable, (NCTE: Registerad Agent signalura réquired whan rainstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Elnﬂﬂﬂmg 0 $5.00 May Be
After May 1, 2006 Foo will he $550.00 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-111
TIME D - O Delete TALE [ change ~ [ Addition
NAME MEZALIS, GECRGE A NAME -
STREET ADDRESS | 6011 WILLIAMSBURG WAY STREET ADDRESS
CITY-ST-71P TAMPA, FL 33629 CITY-ST-21P
Tme O Detete TTLE Ol change (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-7IP
TITLE O pelete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
L O Delete TALE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIY-§7-2Ip CITY-ST-ZiP
L€ o i [ Delete TrILE . [ change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-81-2P

12. | hereby certify that the information supplied 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 sypplemental 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 th : uStee Ympowsyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aja e addrgss,
¥,

1 5}0%5 A flezatis e;/c;m/aé L1396 7420

/iuu.n-uns AWED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Daytima Prons #




