o FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

DOCUMENT # P02000058515 ecretary of State
1. Entity Name 04-24-2006 90438 032 ***150.00
P. ROTUNNO, INC.
Principat Place of Business Mailing Address
32A FARRADAY LANE 32A FARRADAY LANE N “%“3‘3 9
PALM COAST, FL 32137 PALMCOAST,FL 32137 . AN
s e 5 v ="
Suite. Apt. #. elc. Suite, Apt. #, efc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0706294 Not Applicable
Zp Country ap Country 5. Certificate of $tatus Desired a gg'zi!ﬁf::bnal
6. Name and Address of Currant Registorod Agant 7. Name and Address of New Registered Agent
Name
ROTUNNO,-PHYLLIS
42A FARRADAY LANE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l Zip Code

8. The above named entity submits thiﬁtement for the purpose of chg_n_qing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationd pf registered agent. /?
e 9 oTInpld, LN

SIGNATURE Wé‘?,/l/j /{Oafzuﬂuo. P LS -

.Wuummndwwu&immfwm. (NOTE: Reg Agent g requIéd when DATE

Iy

FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo

After May.1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. A, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B O3 Delete e [J change [ Addiion
MAME ‘ROTUNNO, PHYLLIS NAME
STREETADQRESS | 32A FARRADAY LANE STREET ADDRESS
CITY-§1-2P PALM COAST, FL 32137 CITY-ST-2P
e v 1 betee e (frange [ Acsition
NAME ROTUNNO, PHILIP A NAME
STREETADORESS | 32A FARRADAY LANE sEETAESs | A/ O S N, US /L/M/V /
CTY-5-2° | PALM COAST, FL 32137 CITY-§T-2P PALr ée?ﬁs*r, FC A /377
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-2P CTY-ST-2P
TRE ) Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-S1-29
mE ] Delete e [ Change [ Acdition
HAME HNAME,
STHEEY ADDRESS STREET ADDRESS
CiTy-S1-29 CITY-ST-2P
TME O veiete AME O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is true and accutate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

AND TYPED NTED MAME OF SIGHING OFFICER OR DOECTOR Dase Daytrme P #




