FILED

Apr 29,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

1. Entity Name

DOCUMENT # P01000096485 04-29-2005 90212 026 ***150.00
FAIRBR!DGE PROPERTY SERVICES, INC.

Prin¢ipal Place of Business Mailing Address q U U { U b D J
915 DOYLE RD., STE. 303, #122 915 DOYLE RD., STE. 303, #122
DELTONA, FL 32725 DELTONA, FL 32725

NIRRTl

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P ResieT

31-1816516 Not Applicable
; . $8.75 Additional
5. Cerlificate of Status Desired (] Fee Required

8. Name and Address of Current Registered Agent

578 ANDREA BLVD. DO NOT WRITE
OCRLANDO, FL 32807-1305 IN THIS SPACE

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

the obligations of registerad agent.

STREET ADDRESS | 915 DOYLE ROAD, STE 303 #122
Ciry-s1-2p DELTONA, FL 32725

SIGNATURE
Signature, typeo of pnnted ram e of regisisrad spent and tite il appicabe {NOTE: Regislatec Agent signalure raguired whan rastal ng) DATE
FILE NOWI!! FEE IS $150.00 S Beclon Canpaion Firancing._+ $5.00 mey 8
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
OFFICERS AND DIRECTORS 1
TME P
NAME PIERLUISSI, MICHELLE L

TMLE

NAME

STREET ADDRESS
Cy-SI-21p

TMLE
HAME

e DO NOT WRITE

NAMVE
STREET ADDRESS
Cay-ST-200

. IN THIS SPACE

TME

NAME

STREET ADDRESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
chy-sr-zp

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)0), Florida Statutes. § further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have lhe same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statues; and that my name appears in Block 10 of Block 11 if
changed, or on &n attachmergAvith an addrass, with all cther like empowered.

SIGNATURE: .,.-. M. Preauiss| 6{/2—(/’/200{ Y07-302-225%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oate! Daytare Phone ¢




