il 17 v A ey
(AR) Apr 13,2006 08:00 AM

DOCUMENT # P01000069063
* oty Narme. : , Secretary of State
T&S ENTERFPRISES HANDICAP ACCESSIBILITY, INC.
VF'rincipal Place of Busness Mailing Address
3302 SYDNEY RD 3302 SYONEY RD P
o o IR TR
2. Prncipal Place of Busingss T 3. Mating Address _] :
" Sute. Agl . elc. Suits, Apt. #, elc. tst MOORE CR2E034 (10/05)
Gy & St City & State 4. FEI Numner AoThDd Yot
o 59-3730981 f That applnais
i Countey e Couniry 5. Certificate of Statws Desred O ?eae;g; Qg%niunm
6. Name and Address of _Cmmegistered Agent T : 7. Name and Address of New ﬁg?ﬁﬁd Agent B
Name
?;.;"hs ! ég?_ALESaSC STAEET Streat Address (7.0, Box Nurmbes is Not Accaptabile) -
PLANT CITY FL 33563 B
City FL Fip Code

8. Tho abuve ramed enhly submnils this statement for the purpose of changing its segisiered office or registerad agent, ar both, in the State of Florida. | am famikar with, and af:cept
the obhgahons of registered agent.

SIGNATURE

Urgrmiure, $ype o prened nomé 0F tegpserod ageal end tife d apphcars INOTT Repsiuiend AQunt oD uie regurcd when remsiahng} onte

FILE NOW!I! FEE IS $150.00 ©.. . .
After May 1, 2006 Fee Will Be $550.00. .. .
Meke Check Payable to Florida Pepartment of State .

9. Hection Campaign Financing  §8.00 May B
TrustFung Contriution. ] Added 1o Fees

K COFFICERS AND DIRECTCRS R B AQUI NS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
I PSTD 7T elets nilt UOO00US0ES0S Oltrarge [0 Addition
aAME EDGE, CHREISTINA L HAME 04 (jé"} ;ﬁs.-‘ﬁgﬁat_nu? 150. 00 :
SMEETAGURLSS 13118 KEYSYILLE ROAD EAST STRECT ADDRESS ! RN LE e e
of-5T-2F | LITHIA FL ;3354-7 GITY-S1-2P
e v O Oelate TERE Ocharge 3 Addition
MANL EDGE, DUANEL ~ Al
STREES ADURLSS | 3119 KEYSVILLE BD EAST SSAEET AVBRESS
Y- 8I-a4f LITHIA FL 33547 ’ Giy-57- 0P
Wit L - O oue net O3 Ghawge L] Adifien
HARE NAME
STFREY ADTRESS STRLE] ADDAESS
GHY-51.2p CY $T-2m
L O oetete T [ Charge [ Addition
NAMD NAME
STRLET ADOAESS SIHELY ADDRESS
Y -55- 2P CUEY-51- 2P
W 7 pelte T CFcoange (7 Addition
KAVE NAVE
SIRELT ADDRESS SYRTET ADDHESS
CIlY-ST- 2 Cifs-SI1-1P
I O Derers Hith O Cuange T2 Addition
NAME HWAME
SIRKL T AVORESS SIREET ABIRESS
oov-sr-re | EiFY-Si-0

12. 1 hereby voctly thal the informalicn supplied with this fiing does nat quality {or the exemptions contained n Section 119, Flonida Stalutes. | lurther certily hat the informaton
indicated on Nis repart o supplemanial repost is rue and accurate and that my signature shall have the same fegal effect as i made under vath, that 1 am an officet or director
of the corporaion of e receiver or Jaustee empowered to execule this sepoi as required by Chapter BO7, Flarida Statutes, and (hal my name appears in 3iock 10 or Block 11
if chungued, or on an ajlachynenrt an address, with gif ather i&e cgpgwerad.

) W.Af&,/ N3 ﬂﬁ{oﬁ K- ST

E (VF CACIR s T regt o e PV E Pee Y A

SIGNATURE:



