FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P02000001614 04-03-2006 90354 028 ***150.00
1. Entity Name
DEPENDABLE FLOCRING, INC.
guus=”
Principel Place of Business Maiting Address
109 NW BOTH AVE 109 NW 80TH AVE
MARGATE, FL 33063 MARGATE, FL 33063
/23 SN HETH AVE | 229 Sud H6TH AVE.
Suite, Api. #, stc. Suitg, Apl. #, etc. 03342006 Chg-P CR2E034 (11/05)
T Ho4q
City & Stale PAND BEACH| Ciyastale 4. FEI Number Applied For
LEL LA [q PoMPAND BEMH_’_EL- 01-05679394 Not Applicable
Zip Country Zip Couniry - : $8.75 agditional
5. Certiticate of Status Desired a -
33049 288 2I L 1SA Fee Required
6. Namo and Addrass of Current Registered Agent 7. Name and Addrass of New Registorad Agent
Name
HUMPHRIES, DUANE _ME&LQST,_A_MALL—__
5914 SW25THCT Street Addrass (P.0. Box Number'ts Not Accaptable)
HOLLYWQOD, FL 33023
/229 S  HETH A VE UNITHD
C{i:lio F L Zip Code
— ~ AAAND BREACH 330467
8. The above nami submits this st; nt Jor the purpose of changing its registered bifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations - /
A -
SIGNATURE )2 . 3/ /8¢
Signature, typed of printed name of registered agent and tile it A%P!at{e, {NOTE: Registarad Agent signature required when reinstating) /)ATE /
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
T1ILE PRES O Dpelele TiTLE [ change [ Addition
NAME HUMPHRIES, DUANE C MAME
STREET ADORESS | 5914 SW 25TH ST STREET ADDRESS
CIvy-ST-217 HOLLYWOOD, FL 33023 CITY-§1- 2P
THLE [ Delete THLE [ Change [ Addition
HAME HAME
STREET ADURESS STREES ADDRESS
CITy-ST-2IP CITY-S1-21P
TITLE O Celete TILE [ change ] Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THLE 7 Detete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
12. | hereby certify that the inlormation suppliad with this filing does not qualify for the sxemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or augplemeantal report jeqrua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the er or irustes eafpoiverpd Jo executa thigyrepon as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 1111
changed, or on an alia i i ered,
’
SIGNATURE: AL 3/? //0L<>
F SIGKING OFFICER OR DIRECTOR / Pé'm Daytime Phone: #




