| FILED
2006 FOE:&S{E&%&"?‘B‘\“O" - Feb 24,2006 8:00 am

DOCUMENT # P01000121987 Secretary of State
1. Entity Name 02-24-2006 90010 024 ***150.00
TUB TECHS OF NORTH FLORIDA. INC.
Principal Place of Business Mailing Address
5112 CR 209 5112 CR 209
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
e sl
/Y09 Fertes 52 150G S S/
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Green love Sacs Fl  green Gee S50 £/ 01-0549015 Not Appicable
ip - 7 Cou : zi G . . ki
‘}ipﬁ"'/ ) b’nsw /9 3 ;p.z P 2 / } Co% 5. Certificate of Status Desired [} ?i';esqmmma'

6. Name and Address of Current Registorod Agent 7. Namae and Address of New Registered Agent

Name
WANAT, CHRISTOPHER J SR

5112 CR 209 treet Agdress (P.O. Boy Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043 M—S 22,

Nlretn G Spas FL | 5533

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in #& State of Florida. | am familiar with, and accept
the obfigations of registered agent.

. SIGNATURE
. Signatre, typad of priead name of ragistend agent amd tite i applicable. {NOTE: Ragistared Agent signature required when npinstating) DATE
¥ .
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fung Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 1 beiste TLE APvPs T~ PTonge [ Addtion
NAE WANAT, SR., CHRISTOPHER J NAME Lnns e d g tT 3
STREET ADDRESS | 5112 COUNTY ROAD 209 STEETAODRESS | FHO G Ferdes 57
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP Giree i 4”£ 5£{,5 /_-/ 3 no43
T vPs A Delcte e O Change [ Addition
NAME WANAT, AMY NAME
STREET ADDRESS | 5112 COUNTY ROAD 209 STREET ADDRESS
ary-st-2p | GREEN COVE SPRINGS, FI. 32043 chY-s7-2P
TME O oélete TITLE [JChange [ Addilion
NAME. _ e e — - NAME . —— -} - — N .
STREET ADDRESS STREET ADDRESS
Ciy-sT-2p CIFY-ST-2P
TnE 3 Detete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CIry-SP-2IP CIFY-S1-.2IF
e [3 Detete TmE {J Change [ Addition
NAME . RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-51- 7P
TmEe 3 Detete TME [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2P

12. ! hereby cer!i%;hal the information supplied with this li[ing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or oh an alachment with an address, with all ather like empodyred.
, N

SIGNATURE: ([ fuuts 22 (Thapigphee Thopl 5¢ apy 59/ 3571/

NG OFFICER




