N FILED

Jan 27,2006 8:00 am
2006 FOR R RUAL REPORT TION Secretary of State

PET LYY - - ek e i
DOCUMENT # P02000020720 S 01-27-2006 90031 032 **"150.00
1. Enlity Name K f?‘: iz
CONGLAMOURATION, INC. 3
Tl

Principal Place of Busingss Mailing Addrass 800 0 ?3 4 3
648 E. NEW YORK AVE. 648 E. NEW YORK AVE.
DELAND, FL 32720 CELAND, FL 32720 -
e R IACIEIE AN R

Suile. Apt #. 2tc Sulte. Apt . el 01182006  Chg-P CR2E034 (11/05)

Cuy & Stale City & Stale 4. FE! Number Applied For

01-0630052 Not Applicahle
=P Couniry p Courry 5. Cerlilicale of Stalus Desired 0 ?i';igf;ional
6. Name and Address of Current Registered Agent’ o 7. 'Name and Address of New Registerad Agent

Name

PALMATIER, KIMBERLY N
648 E. NEW YORK AVE. Street Address (P O Box Number is Not Acceplable)

DELAND, FL 32720

City FL Zip Code

8. The above named enhly submils Lhis stalement for Lhe purpose al changing ils registered olfice or registered agent, o bath. 1n the Slate of Flonda | am familiar with. and accept
\he obligations of regisiered agent

SIGNATURE
Sy e prened o ! reqisierer aget and e 0 spehicatnke {HOTE Boeqir o ovd Agent Sgaature 1 eared we e e L) NA'E
FILE NOW!! FEE 1S $150.00 8. Elechon Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0 Added o Fees
10. CFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiLE P O petete nitk p [ Change  [J Aodinen
e PALMATIER, KIMBERLY g Dalmatier Eamberke N tghd 3
SIRELT ADURESS | 230 RAMANC AVE s anokess | 2525 Eraerald Folest Ed
aiv st e | DE LEON SPRINGS, FL 32130 ovsie | Docmcd FL B2IL O
e [ petete hie O Change [ Aadilion
nALLE 1AM
STHEED ADUAESS SIRELT ADRRESS
oY s 2P CIiY 81 21
[LiEES [ Dette Ttk [ Crange ] Addition
HaME ’ 1IARe T
SIREE! ADDRESS SIREe1 ADDRESS
Cly 51 2P CiTY ST 4P
T [ petete lik [ Change [ Addilion
HAME HAME
STREE| ADDRESS SIREET 4DORESS
oy S| P iy S ap
ik [ pelele e [JcCrange (7 Acdiion
HAME HAM:
SIREE! ADDRESS SIRELT ADDRESS
oy 81 iy 81 2P
i3 O pelese THlLE I Change [ Addition
ANt HATL
SIREET ADDRESS SIRELT ADDRESS
SOV SFoop . oy sioap

12. | hereby cerlify lhat the infarmation supplied wi
indicated on Lhis repart or supplemanlal report is

DY PRINTED NAMK QP SIGNING OMRGiR OR DIRECTOR N Dayiu-e Prone 4




