FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION ' ecretary of State

DOCUMENT # P01000064983 04-28-2008 90356 032 ***158.75
1. Entity Name
FREDERICK LAURIN SERVICES, INC.
b TRV At
Principal Place of Business Matiling Address
2410 ARBORWOOD DR 2410 ARBORWOOB DR
VALRICO, L 3350 VALRICO, FL 33594
2 Principal Place of Business - No P.O. Box # 3. Mailing Address | ’ll”'l’ m II‘l‘ “I” I|U] ||1|| Ilul II“I I‘m |‘|‘I II’I’ ’I‘II m’l” " ’Il’
Svite, Apt. #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State ’ 4. FE| Number Applied For
59-3728230 Not Applicable
2P ) Couniry Zip Country 5. Certificate of Status Desired Nl $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent_ _ . _ . .7. Name anrd Address of Naw Reglsterad Agent
. Narme
PROCISE, MARIE C :
2410 ARBORWOOD DR Street Address (P.O. Box Number is Not Acceplable)
VALRICO, Fi:3359%
: City FL I Zip Coda
8. The above na ity § rpose of changing its registered office or registered agent, or boih. in the State of Florida. | am lamiliar with, and accept
the obligati P
SIGNATURE ; P27 }Cj &/'ﬂy/
Slg!\all‘l[n'ﬁed ar printed name of registered agent and lile il applicable {NOTE: Regesiered Aqent signature reduired when renstating) ate
P
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE D O Delele TLE [ Change [T Addition
NAME PROCISE, MARIE C NAME
STREET ADDRESS | 2410 ARBORWOOD DR SIREE] ADDRESS
omy-5-2P | VALRICO, FL 33594y CIFY-ST-2IP
TIILE VP [ pelete HILE {Jchenge [ Addition
NAME PROCISE, FRED L NAME
STREET ADDRESS | 2410 ARBORWOOD DRIVE STREET ADDRESS
CITY-5T-2F VALRICO, FL 33508 . CiFY-ST-2IP
ME O etete TITLE 7] Change ] Addition
NAME HAME
STREETADORESS.{_ - SIRLET AUDRESS | - - ’
CiTY-81-217 CITY-ST-2P
FITLE [ pelete TITE [ Change  [] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-S1-2Ip
TIILE 3 Delate TTLE [ Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P GiTY-si-2p
TLE ] Detete Tie O ctange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY- SF- 2P CITY-57-2IP

12. | hereby certify that the intormation supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Flo.rida Statutes. | further certify that the information
indicated an this repon or supplermental raport is rue 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 t Wer Of trustee empowered 10 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 an addrass,_wit 7 likg empowered.
3

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF OFFICEROR D Date Daytere Phone #




