."

FILED

2006 FOR PROFIT CORPORATION ~ Secretary of State

May 01, 2006 8:00 am

05-01-2006 90396 015 ***150.00

DOCUMENT # P03000042599
1. Entity Name
EEE DUCTWORKS,CORP
Principal Place of Business Mailing Address
7420 W 20TH AVE 7420 W 20 AVE
# 454 APT 454
HIALEAH, FL 33016 US HIALEAH, FL 33016 S
S s T

Sule. Apt #. etc Sulte: ARt #, e 04212006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

56-2371132 Nat Applicabls
Zp i Country Zip Country 5. Certilicale of Status Desireg =] Efe’g; :‘rdg-t"’”a'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Ragistered Agent
Narne
ESCOBAR, ERIC |
7420 W 20 AVE Street Address (P.O. Box Number is Not Acceptable)
# 454
HIALEAH, FL 33016
i City FL l Zip Code

8. The above named entity sulgmitsthis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regi m!h / 7 ,é
SIGNATURE > £ . L/ 0
ngmlum.!ypsﬁmm&d namg A7 rhguaiaced 1t aind title il applicable {NOTE: Registaret] Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trugt Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ petete TMLE [1cChange [ Addition
NAME ESCOBAR, ERIC | SR NAME
STREETADDRESS | 7420 W 20TH AVE, # 454 STREET ADDRESS
GITY-5T-2IF HIALEAH, FL 33016 Civ-51-21P
FITLE [ Delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
THTLE ™ petete TITLE ("] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TILE 7 Delete uts O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-51-21P
TITE 1 Delete TILE [C}change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofliger or direclor
oi the corporation or the receiver of lrusige empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

12, | hereby certily ihat the informaﬁoasuppried with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
i eiher like empowered.

changed, or on an attachment wil

SIGNATURE:

B NEA_E OF SIGNING DFFIGER OR DIRECTOR Crate Daytine Phong #




