FILED

| Apr 18,2007 8:00 am
2007 FOR PROFIT CORFORATION ecretary of State

04-18-2007 90147 042 ***150.00
DOCUMENT # P01000120802
1. Entity Name
KETTERLE & SONS, INC.
Principal Place of Business Mailing Address
340 FAIRLANE AVE 340 FAIRLANE AVE q 006 BU 83
ORLANDO, FL 32809 ORLANDO, FL 32809 .
S DR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI{ Number Applied For
22-3850498 Nol Apglicable
Zip Couniry “ip Country 5. Cerlificate of Status Desirad ] Eg';esqafg;io"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KETTERLE, JOHN A JR
12218 TREE TOP CT. Streel Address (P.Q. Box Number is Not Acceptable)

CRLANDOQ, FL 32832

City FL ‘ Zip Code

8. The above named enlily submits this statement lor the purpose of changing its registered oflice or registered agent, o both. in tha State ol Florida, | am lamiliar with, and accepi
the obligations of registerad agent.

SIGNATURE
Signature e or phnted natne of regriered agent and fle it applcanie IHOTF RAegusienan AQend Sr)nalic® 1eqarred whes 1enslating DATF
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|3 PD O palee WILE [ cChange  [J Addition
NAME KETTERLE, JOHN A JR, HAME
STREET ADDRESS | 340 FAIRLANE AVE. STREET ADDRESS
CITY-ST. 2P ORLANDQ, FL 32809 CITY-ST-2IP
TITLE O selete TITLE Ochenge  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [1] Delete 1LE [ Change [ Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-2IP cHy-ST-21P
TILE £ Deiste TITLE [Jchange 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-2P CiTY-Si-2IP
IMLE O netete TIME O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T 2P CUIY 51 e
L 1 petete it O Change [ Additior
HAME NAME
SIREET ADDRESS SIREET ABDRESS
CINY-ST-2IP CiIY 51 2P

12. I hereby certify that the inlormation supplied with this filing does net quality tor the exemplions contained in Chapter 119, Florida Statules. [ furiher cenify that the informalion
indicated on this repon or supplemental report is true and accurate and that my signature shall have Ihe same legal eftect as i made under cath: that | am an officer or direcior
of the corporation or the receiver or trusiee empowerad o exacute 1 ort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed. or on an altachmenl with an address. wih all olher Jike g po/wéred. %7 ?f/‘"}?fg
SIGNATURE: Yt ) 32 2295757

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #




