2006 FOR PROFIT CORPORATION FILED

' DOCUMENT # P01000118663 ecretary of State
. Enii
T Enity Name 04-27-2006 90152 043 ***150.00
SEANDALE SERVICES & SUPPLIES, INC.
Principal Place of Business Maiting Address
2121 MALLARD CREEK CIR 2121 MALLARD CREEK CIR
SUITE 107 KISSIMMEE FL 34743
e a0 AR A TOREA i
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CR2EQ34 {10/05)
City & State City & State 4. FEI Nurnber Applied For
04-3596875 Not Applicable
Zip Country Zip Country 5. Certilicate of Staws Desired 0 gge'gesqg:’:&"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
2‘:\‘0%ABHEIIIE,TP5&)’E?‘ COURT Street Address (P.O. BE( Iflumber is Nol:i:eiplbag;o
SUITE 107 -
KISSIMMEE FL 34741 2121 Mallard Qreed Ciccle
City Zip Coi
VOSSIMAMES, FL |5 V?ﬁ\l.?

8. The above named entity submits this statement for the purpose of changing its registered office or registered.agent. os boih, in the State-ot Florida. ['am familiar with, and accept
the obligations of registered agent.. .

SIGNATURE

Signatute, typed o praned name ol registered agent and e il appicabie (NOTE Registared Agert sQnature renuired when rensiaing) DATE

L FilE NOWNEUFEE IS $150.00.
' o AfterMay 1, 2006 Fee Will Be §550.00
_Make Check Payable to Florida Department of State ¢

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NRE PD [ pelete TITLE eD. [Achange [0 Adgition
HAME ANGARITA, PEDRO HAME ANG AZITA PO

STREET ADDRESS | 4105 BELL TOWER CT. STE. 107 Sthecraoohcss | 2421 ~tarllarol Creek circle

omy-sT-ZP | KISSIMMEE FL 34741 CITY-§T- 2P WSS undss  T=C 3¥TY3

TITLE v O Delete Tme v X Change [} Addition
NAME CARVAJAL G., LAURA V HAME caQuaTal G . lavea V,

STREET ADORESS [4105 BELL TOWER CQOURT, SUITE 107 smeeranoess | 2120 Mallarol Creext QJIQJ‘Q

ory-sT-2P - |KISSIMMEE FL 34741 CIry-S7-7PP W 1SSirded £E =L 3I97¥3

TILE ] Detete T [ Change  [J Addition
NAME WAME . o

SWReeTADDRESS | T N sweEreooess [T T b - - -
CITY-ST- 2P CITY-ST-2If

TILE 7 Detete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-S1-2IP CITY-ST-ZIP

TLE 1 Detete TILE [DcChange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZiP

TMLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-51-2P CITY-ST- 2P

12. | hereby certily that the informalion supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementa] report is true gnd accurate and that my signature shall have the same legai effect as if mada under oath; that | am an officer ar director

3 to execute this repon as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 17
I other like empowered.

20@ A*-\GAQITA [y, Y206 321 28Y¥262

SIGNATURE AND TYP]E ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phona ¥




