- FILED

May 04, 2007 8:00 am
2007 FOESSSELTR%?’%%%RAT'ON - Secretary of State

_Od_ ok
DOCUMENT # P01 000048972 05-04-2007 90096 036 150.00
1. Entity Name
FLUID SURF SHOP, INC.
- w
Principal Place ol Business Mailing Address \%\““
112 EGLIN PARKWAY SE 112 EGLIN PARKWAY SE P s
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 .l
R R M RAOR AR KA A
Suite, Apt. #, eic. Suile, Apt. #, atc. 04042007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3722114 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] gi‘;it‘z?:c:m"al
&, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CARR, TIMOHTY R
112 EGLIN PARKWAY SE Street Address {P.O. Box Number is Not Acceptabla)
FCRT WALTON BEACH, FL 32548
City FL I 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 obligations of registered agent.

SIGNATURE
Signature. typed or printed narve of agenl and titie if apok 3 {NOTE: Ragstered Agent signature required whan reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inam:ing $5.00 May Be
After May 1, 2007 Fee wihi bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D - [ pelete TITLE [ Change [T Addition
NAME OLIVER, DONALD W NAME
STREET ADDRESS | 112 EGLIN PARKWAY SE STREET ADDRESS
CITY-S1-2IP FORT WALTON BEACH, FL 32548 CITY-ST-2IP
TITLE D 1 petete THILE O change [ Addilion
RAME CARR, TIMOTHY R NAME
STREET ADDRESS | 112 EGLIN PARKWAY SE STREET ADDRESS
CITY-51-2iP FORT WALTON BEACH, FL 32548 CITY-ST-2P
TILE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP ciry-5r-21p
TMLE 3 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O oelete TILE []crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP

12. | hargby 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under Gaih; that 1 am an ollicer or director
ol tha corporation or tha receiver or trusies a ad to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an attachmant with a 55, with all oth?«e ampoweared.
___/ -
[ — %5b-244-355Y

SIGNATURE:
!IGN.A'I'U* AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




