FILED

May 01, 2006 8:00 am
2006.FOR F RO T CORFORATION Secretary of State

K Aok K
DOCUMENT # P02000011190 05-01-2006 90295 034 150.00
1. Entity Name
CHEER GEAR ENTERPRISES, INC.
ST
Pr‘ig;i | Place of Business Mailin dress i 4 00 7 U q b {
. EST WATERS AVE. ST WATERS AVE. :
TAMPA, FL 336% 33,3 TAMPA, FL 236+ 33034
s P v ARG
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3600248 Not Applicable
Zip Couniry Zip Country 5. Cerlilicate of Status Desirad O Eg'gesqﬂf:;“”na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EAVES, KIMBERLY A
8238 WEST WATERS AVE. Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33615

City FL 1 Zip Code

8. The ahove named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name af tsgsterad ageal andg bille 1t apphcatile, (NOTE: Regrstel sa Agant signaiure regunso when yeicstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  AddedsoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Detete TILE [1 Change  [T] Additien
NAME EAVES, KIM NAME
STREET ADDRESS | B2 WEST WATERS AVENUE STREET ADDRESS
CItY-51- 21 TAMPA, FL 33612 OY-S1- 2P
TITLE VP O oelete TILE Tl change  [J Acdition
NAME WINDOM, RON NAME
["STREETADORESS T AZ3BAMEST WATERS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 335615~ CIlY-ST- 7P
TINLE 8T O Detete TILE [ Change [ Addition
NAME WINDOM, RENE &5 € e HANE
STAEET ADORESS | 8238 WEST WATERS AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA, FI, 936TS oIY-ST. 2P
Hift O petete ILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-ST- 28 CIlY-ST- 20
THLE 7 Delere TILE : [ change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADOAESS
CITY-S1-2IP CITY .57 21
TMLE ] petete HILE O change [ Additicn
NAME NAME
STREET ADDRESS STREE! AUDAESS
CITY-ST-2iP CITY-83-7IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statules. ! further cerlity that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.or Irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auz‘achyywim an address. with all other iike empowsrad.
SIGNATURE: @(,\A/\\ 2o U-A-Dle Bl ZIRIT4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phong &




