2006 FOR PROFIT CORPORATION FILED

Feb 03,2006 08:00 AM
5. Ently Nars Secretary of State
WITTCO, INC.
7;1:1331 Place of Business failing Address
590 CHANNEL LANE : 520 CHANNEL LANE
T e lm{{mmm ‘tlﬁ“mmlm“m W “M m mll m‘lmm]
2. Prncpal Place of Business 3. Maling Address
Sune, AD1 k. Bl e Suite, Apt. #, Stc. 15t MOORE CRZEO4 (10/05)
Cily & State Cily & State 4. FE1 Numbey Applied for
- ‘ 04-3682196 Not Appiicab”
Zip Counlsy 2ig Countty . $B.75 Additional
5. Certificate of Stalus Desired ™ 1Y Fee Required
§. Name and Address of Cument Registeced Agent 7. Name and Address of New Registered Agent
Mame
WITTLINGER, FRED A —
590 CHANNEL LANE Streel Address (P.O. Box Number is Naot Acceplabte]
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or 1egisterad agent, 9r both, In the State of Fionda. §am fa_mﬁmr with, and aeou
the obhgations of registered agent. )

SIGNATURE
L.omatune. sypeo of poated name of regaterad agent aikd tilte i appreatie NOTE Regstaren Agem signatun requred whet, ranstatng) QALE
. HLE--NOW-”-! -FEE- I'S $1‘5§1‘GO s Sy g e - 8. Blection Campaign Financing $5_U0 May =

After May 1, 2006 Fee Wil $§59°° . Trust Fund Contributon. [} Added to Fees
Maka Check Payable to Florjda Depariment of State
10. CFFICERS AND DIRECTORS H RIS ADDITIONS CHANGES TQ OFFICERS AND DIRECTORAS N 11
TME s ] [ petete UIE 3 Change paty
HNE WITTLINGER, FRED A _ NAE LOOoa042 024 2
SIALET ADEPLSS {590 CHANNEL LANE SIHECT ADBRESS 02/15/06-30043-022 158,75
on-SUIE | LONGBOAT KEY FL 34228 " § oavst-am
e {1 poiete TITLE Dychange O
AN NANE
STRECT ADGRLSS STREET ADDRESS
ary-s1- e CATY-8T- Zie
T 3 petete T {3 Chapge [J e
NAME HAME
STREET AJOHCSS STRLET ADGRESS
cuy-81-ar AR
THLE {1 Detete TlLE £ Change Aa
NAME NAME
STREET ADRALSS STAECT ATDRESS
ciy-§l-zip CITY-$7- &P

I —_ o ——_— -

TRE T Detete Tte Dchangs  [1ac
NAME NANE
STRLET ADBIESS SIRECT ADRBESS
oRy-ShIP y Giry-ST- 2P
me ) Detete WL Clohange [ A%
WAME NAME
SIAECT ADDRESS STREES ADDAESS
LIFY-55-21p CovY-Si- 2

12. | hetehy cernty 1hat the informabon supplied with fhe ing daes nal qually for the exemptions contained w Section 114, Florida Statutes 1 funher certdy that (e iNformaix
Inthcated on INis repon oF supplemental renart is true and accurale ang 1hat my signatuse shaff have fhe sama iegaf affact as if made undar cath; that { am ar afficer ar e
of the cosposation of (he receiver of trustes empowered o execute this report as required by Chapter 607, Forida Statutas; and that my name appears in Blagk 10 or Block
if hanged, or an an aitachment with an address, with alf other ke empowered.

SIGNATURE: _ 224 A Dsen s .o ) = 28 -0 k(44 dE4g-84:

AT AN AN TYOEPL P ey DRI TER 202 e FE Crmairors FEEesies f M T rf PR ——)




