FILED

2006 FOE:&S;{TR%%%';%RATWN Apr 14,2006 8:00 am

ecretary of State
P
P!Enjti(ryzNLaij}dENT # 03000027181 04-14-2006 90132 006 ***150.00
LINXWILER CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
550 BUMBY AVE. 550 BUMBY AVE.
SUITE 110 SUITE 110
ORLANDO, FL 32803 US ORLANDQ, FL 32803 US .
S s IR EE

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 ChgP CR2E034 (11/05)

City & State City & Stata 4. FEI Number Apptiad For

72-1557425 Not Applicable
Zip Courtry Ip Cauntry §. Certificate of Status Desired O gg.gsq;\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINXWILER, JOSEPH N JR
550 BUMBY AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 110
ORLANDO, FL 32803
City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Floriza. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature. typad or prntad name of agard and tilla il 2 3 {NOTE: Registernd Agenl signatura raquirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete SMLE (O Change [ Addition
NAME LINXWILER, JOSEPH N JR NAME
STREET ADDRESS | 550 BUMBY AVE., SUITE 110 STREET ADDRESS
CITY-s7-2P ORLANDO, FL. 32803 CiTy-$T-2IP
TILE [ belete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$t-2P CITY-ST-2P
TLE O delete TNLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-21P CITY-ST- 2P
TILE O Dstete TITE [ Charge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIFY-ST-2P
TIFLE ] Detete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P iy -§1-29
TmeE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby cerlify that the information supplied with this flllnc? does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is Wue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ermpowered to ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂyn? address, with afh like empowerad.
SIGNATURE:

] o Ml ik wice, T /ufoe _q7-770-0207

?NM’URE Al TgfED on phinitn rﬁfw SIGNING OFFIGER OR DIRECTOR Daytima Phane +




