FILED ‘
2008 FOR PROFIT CORFORATION Apr 22,2008 08:00 AN

DOCUMENT # P02000010347 Secretary of State
1. Enfily Name
PANTHER SPECIALTY PRODUCTS, INC.
Principal Place of Business Mailing Acdiess
8610 BETH CT. PO BOX 249
ODESSA, FL 33556 ODESSA, FL 33556-0249
' ._ P '. cen T - Tl . ‘ 04152008 Na Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS . S PAC E . s 4. FEI Nunhor Apphed For
) ’ L - - o o o L 32-0004432 Nol Applicable
o ’ 5. Certilicale of Sialus Desiren $8.75 Acdivona
.. . . . Fee Requirad
6. Name and Address of Current Registered Agent ] :

PANTHER, GREGORY E - e | DO NOT WR'TE . -.

8610 BETH CT.

ODESSA, FL 33556 N el |NTH|S SPACE - .

8. 1he above named entity subsuls this statement for the purpese of changing s registered offica or registered agent, or both, in the State of Flonda. tam familiar with. and accept
e obligatons of registered agent

SIGNATUHE

Supatse hyped of proted name af regatensd sgenat and ollel applhcable (NOTE  Requsioned Agent SOosiore iequaed sdien remstating DATE
FILE NOWM! FEE IS $150.00 8. Eiechon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Func Contribution Ll AddectoFses
10, OFFICERS AND DIRECTORS —l
e P
NAMI PANTHER, GREGORY E

STRETADDMISS | 8610 BETH CT.
G817 ODESSA. FL 33556

e

NAM(

STREL T ADIRESS
oily-$1-2P

s . DO NOT WRITE

NAME
SIRHTADDRESS
GIy-sl-4ip

WLE

HAML

SIRET T ADDHESS
LHY-51-4P

HIE

MAME

SIRFET ANDRESS
CIFY-51- 29

12. | hereby cerily that the infermation suppled with this iing does not gualily for the exemplions containec n Chapier 119, Florioa Slatutes | iurtrer cerldy ihai Ihe information
indicates on this report or supplemental report 1s true and accurate ana that my signature shall have the same legal ef'ect &%)l mage under oath: that | am an olficer or director
of the corporation o the receiver 01 rus'ee empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes: ann thal my name appears in Block 10 or Block 1110
changed. of on an avachment with an address. with all other like empowered. :

SIGNATURE: /gm /W Gregory F. /dnf‘/zpr ‘//’5'/06’ 5/ 3~ 282 -2 7 )X

SIGNATURW TYPED DR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR L Laylene Fncue 8




