FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

Secretary of State
PE(E‘SN?"!:AENT #P03000096030 05-04-2006 90233 017 ***150.00
GENESIS S, INC.
Principal Place of Business Mailing Address
P. 0. BOX 4461 P. 0. BOX 4461
BOYNTON BEACH, FL 33424 BOYNTON BEACH, FL 33424
I i of flh T
2. Principai Place of Business 3. Mailing Address | !: : ;3 ’:l H !l ::lf J
P.O Dot 3¢4Hol 2.0 ®or 24446 |
Suite, Apt. ¥, erc. Suite, Apl. #. erc. 04202006 Chg-P CRZE034 (11/05)
City & Slate City & State ‘ 4. FE| Number Applied For
anr\-\-on Reac ) T | HAoy MméB’{NH-I Er_ 20-0118484 Net Applicable
%3’“ aq Couljzy < %3 dad Couner = 5, Certificate of Status Desired 0 ?:gasqx:dm'
6. Namo and Address of Current Rogistered Agont 7. Name and Address of New Registerod Agent
Name
GULLETT, SHAUN Gullett  Svhawn

5760 JUDD FALLS Street Agdress (P.O. Box Number is Not Acce| }
LAKE WORTH, FL 33463 __QM&‘Q &'IQ""%_C&

M Ronrman Reace  FL 2N

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, snd accept
the obligations of gegistered agent.

'S'IGNATUHFj )/4/% //XfA JD:TE

W.Wum@mdwwmmhdwm. (NGTE: Regrstored Agen signeturs fquinod when rerstating)
FILE NOWY! FEE li‘tﬂb.oo 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [ AddedtoFoes
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O cetern TLE &cmnge [7] addition
HAME GULLETT, SHAUN NAME
STREET ADORESS | P.O. BOX 4461 s [ . O Bor JYHEFG |
CITY-§1-29 BOYNTON BEACH, FL 33424 CaTy-S1-2P
ME Y 1 Delete TME ~Slcrange [ Addnion
NAME BROWN, DENISE HAME
STREETADORESS | PO BOX 4461 sweranoess |- O BOF G |
crv-ST-2¢ | BOYNTON BEACH, FL 33424 CITY-S1-2P
e O vetete e . CTchange ] Addition
NAME HAME
STAEET ADORESS STREET ADORESS
GTY-ST- 2P GiTY-§1- 2P
e O pekte TRE O Crange [ asdition
NAME HAME
STREET ADDAESS STREET ADDRESS
cmy-§7-2P CTY-§1-ZP
TmEe O Detete TLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET AGOAESS
CiTY-ST-2P GTY-ST.2P
TIE 2 perere TLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S7-ZP CITY-ST-2P

12. | hereqy cenily that the infermation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and thet my signature shall have the same legal effect as if made under oath; ihat ) am an officer or director
of the corporation ot the receivet O trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: andg that my name appears in Block 10 or Block 11 if

changed, or ont an attach: ith an u@res, all other fike empowered.
SIGNATURE: ,M@ diai[ot

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f 1 Dats Daytrne Fhone #




