FILED
2008 FOR ERCRITGOMONATIN  May 20, 2008 8:00 am

DOCUMENT # P02000010462 Secretary of State

1. Entity Name 05-20-2008 90004 012 ***150.00

THE AV GUYS, INC.

Principal Place of Business Mailing Address - —— .

11581 DARLINGTON DR. 14581 DARLINGTON DR.

ORLANDOC, FL 32837 ORLANDO, FL 32837 o
04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appied For
02-0551113 Not Applicable

§. Certificate of Status Desired O ?eae-;!’esq 3?;2“""3'

6. Name and Address of Current Registered Agent

71581 DARLINGTON DR, ’ DO NOT WRITE
ORLANDO, FL 32837 , IN THIS SPACE

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

2 ‘ / / / ¥
SIGNATUREW/ ey »Q fx e 7/25 /o
Signature, lyped or printeg name of registered agenl and tide if applicabla {NOTE: Registared Agent signatura requited when rginstaling} D&Y E T
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS [
TITLE DP
NAME PAPALEO, MICHAEL

STREEF ADDRESS | 11581 DARLINGTON DR.
CITY-ST-2P ORLANDO, FL 32837

TTLE DV

NAME PALKA, DAVID

SIREET ADDRESS | 960 MAGNOLIA ST.
CITY-S1-2P CLERMONT, FL 34711

TITLE
HAME

o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS

CITY-51-2IP
TILE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-sr-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualiy for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that tam an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phana #




