DOCUMENT # P03000014620
1, Eality Nams 1
‘ FILED

FINGERLING ENTERPRISES, INC.

e ! May 01, 2006 08:00 AM
Principal Place of Business ; Naifing Address ecretary Of State
18636 GUNN HWY 18636 GUNN HWY
S T
2. Prncipal Place of Business 3. Making Address

Suile, Apt. ¥, elc, Suile, Apf £ eic. tst MOORE CR2E034 (10’05)

Cily & State City & Siate 4. FEI Number _ | |Applied For

51-0446846 [ TiNat Appicar
Zip Country Zp Country 5. Cerlificate of Status Dasired O g:;‘gfq L‘:‘;:;i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Qg;nt o

Name

- ?g%?%aﬁiﬂhﬂ\'E,PHEN M | V 7 Street Address [P.O Box Number s Not Acceptable) o

ODESSA FL 33556

City Fi. ] ZipCode

8. The abave named entity submits this étalemen[ for the purpose of changing s registered affice of registered agent, or bath, in the State of Florida. | am familiar végth, and accer
the obligathons of registered agent.

SIGNATURE '

Swgndature Iyped of prated nama of registered agent and title f apphicable (NGTE Registored Agedt signaturg retiuirad when rainstabng) DAYE

T

. FILE NOWI FEE iS 815000, . -
. After May 1, 2006 Fee Will Be §550.00
Make Check Payahle to Florida Department of State .

8. Elsction Campaign Financing  $5.00 May e
Trust Fund Controution, [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADL:TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O petete THLE O Change 3 A
RAME SCHWEITZER, STEPHEN M ; A HONA0NSS1TaY :
SHEETALORES | 18635 GUNN HWY | STREET DRSS 05/13/05-801 13-002 150.00
or-st2P |ODESSA FL 33556 X CITY-ST-21P

Tt ' 3 Delete e [O Change OO adn
NAME HAME

STREET ADCRESS STREEY ADORESS

GiTy-S1-739 GiTy-8T-2ip

THLE 0 Detete TILE Ocrarge 0 e
NAME . NAME

swegtappress | T T SIREET ADDRESS

CITY-ST- 7P LITY-S7-21P

TITLE X J Delete THLE [F Changz IR
NAKIE ‘ HAME

STRECT ADDRESS T STREFT ADDRESS

GITY-57-2P - ‘ GRY-5T- 1P

TR ‘ LI oelate FRE Olthege [ i
NAME NEME

STREET AQDRESS ‘ STREET ADDRESS

CiTY-ST- 2P CITY-ST.2P

TiLE 1 Deiee e ) Change {3 Adia
NAME NAME

STREET ADORESS < STREET ADDRESS
oTY-57- 2P ﬂ y / CIRY-53- 2P

12. { hereby certify that the nformation supplifed for the exempticns contained n Section 119, Florida Statutes | further centify thal the mformation
ndicated on this repen or supplemen at my signature shall have the same legal etlec! as if made under oath, that | am an officer or director
of the corporation of the tecever or fu /5 1eport as required by Chapter 607, Fignda Stajdtes; and that my name appears in Block 15 or Block 11
it chungad, or an an attachment wil Cierad

. ‘ & 05
| SIGNATURE: ?/ RO _ TIF 72057 3

“Erat TUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 : Dayir Prioia ¥




