FILED
2
006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

DOCUMENT # P02000112538 - ecretary of State

1. Entity Name
MOBILE SHUTTER SERVICES, INC.

Princlpat Place of Busingss _ Malling Address o
8418 SECOND ST 6418 SECOND §T
KEY WEST, FL 33040 C - KEY WEST, FL 33040

A

04282006 Na Chg-P CR2EQ34 {11/08)

DO NOT WRITE IN THIS SPACE = = Aepied Fa

01-0659895 - Mot Appiicable
$8.75 Agdiwonal
8. Cenificate of S1atus Desirsd O Fes Roquired

$. Mame and Address of Current Reglistered Agent I

Cit8 SEcoNB BT N DO NOT WRITE
KEY WEST, FL 33040 N IN THIS SPACE

8. The abave namad entity submits this statamant for the purpose of changing s registered office or registered agent, or both, in the Stata o Fiaficla. | am lamitiar wity, and accept

the obligations of registared agent.
ssenmune%:ﬂ‘m_&&w _ Y.2%-0lk
Signaturd, typed or printad nama of reqistered agent and itle it gpphcable. [FOTE: Heglsletea Apert tignatura requited when seinstalrg) GATE

FILE NOW!Il FEE IS $150.00 9. Eection Campaign Financing $5.00 May Bo

After May 1, 2006 Foe will be $550.00 Trust Fund Contribytion. [ Addesto Foes
10. CFFICERS AND DIRECTORS ]
HTE B |
NAME DEVRIES, ELIZABETH
STREET AOGESS | 6418 SECOND ST = : -
erY-ST-IP | KEY WEST, FL 33040 ‘ . U005 (T ¢4
e 05/12/06-80032-024 150,00
NAML
STREET ADDFESS
CHFY-51-2P
TTLE
NAME

oy DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-%F

TILE

HAWE

STREET ADDRESS
GITY-ST- 217

TME

HAME

STREET ADORESS
CmY-S1-2P

12. 1 hoveby ceﬂi{g that tha [nfarmatian supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Sratutes. { furthar cerlity that the information
tindicated on this raport or su?pfamenta} report Is true and accurate and that my signature shajl have the same legal effect as If made under calh; that t am an officer or dirgetor
af the corporation ar the receiver of ruslee empowered o execute this report as required by Chapter 607, Rorida Statutes; and that my name eppesrs in Block 10 or Blogk 3137 |
changed, or on an attachment with an address, with &k othey (ke empowered. '

SIGNATURE: %&% Dovriza, Etizabetl Dewries  Y-z8-th  305.29L,820°

KO TYPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dee Ceytims Frans o




