FILED

Mar 07, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

03-07-2006 90003 040 ***150.00
DOCUMENT # P03000077152
1. Entity Name
INVISISHIELD TECHNOLOGIES, INC.
L A AN B A A N_J

Principal Place of Business Mailing Address .
2025 PORTER LAKE CRIVE 2025 PORTER LAKE DRIVE
UNITE UNIT E
SARASOTA, FL 34240 SARASOTA, FL 34240
RS v O R A

Suite, Apt, #, 9iC. Suite, Apt. #, gtc. 03022006 Chg-P CR2ED34 (11/05)

City & State Cily & State 4, FEI Number Applied For

20-0125261 Not Applicable
“ip Country Zip Couniry 5. Centificate of Status Desired [ ?8'75 Additional
ee Required
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, STEVEN S
2025 PORTER LAKE DRIVE Street Address (P.O. Box Number is Not Accepiabla)
UNIT E
SARASOTA, FL 34240
City FL | Zip Code

8. The atove named entity submits this slatement 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 registerad agent.

SIGNATURE
Signature, lyped or printed rame of registered agent and lille f applicatle {NOTE Registered Agent signature required when reingtatng) DATE
FILE NOW!!! FEE IS $150.00 o Flecton Compegn Pnancing - $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMtE D ] Delele TiLE [ Ghange [ Addition
NAME SCHWARTZ, STEVEN S HAME
STREET ADORESS | 2025 PORTER LAKE DRIVE #E STREET ADDRESS
CITY-S1-2iP SARASOTA, FL 34240 CITY-S1-21P
1niLe O Delete I0ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ pelet TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST1-21P CITY-5T-2IP
TITLE 1 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-57-21P CITY-ST-2IP
TILE 1 pelete TILE O cChange {3 Acdilion
MNAME NAME
STREET ADDAESS SINEET ADDRESS
CITY-ST-7IP CIFy-51-2IP
TME [ perete TinLE [ Crange {3 Aadition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP ‘/-) CiTY-51-2P

12. | heraby cartify that the information supplied with thig filin
indicated on this report or supplemenial report is
of the corporation or the receiver or rugéee em,
changed, or on an attachment with apg’adidre:

SIGNATURE:

foas npt qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ccurgle and that my signaturé shall have the same legal etiect as if made under oath: that | am an officer or director
xacifo [his repog as required by Chapler 807, Florida Slzalutes; and (hal my name appears in Block 10 or Block 11 il
r lilfe empowered.

. 24

PED OR PRIATED NAME OF SJGNTNKOFFICER OR HRECTOR / DA Daytime Preng #

Ty



