- FILED -
2006 Foggggﬁf‘gg,%';‘.’r““"’“ Feb 27,2006 08:00 AM

DOCUMENT # P03000101910 Secretary of State

1. Entily Name
NO LIMIT MASCNRY, INC,

Principal Piace of Businass Malling Address
310 NE 23 AVE 310NE 23 AVE
BOYNTON BCH, T1 33435 : - BOVNTON BCH, FL 33435

———— (RSB

01062006 Mo Chg-P CR2EX3 (110

DO NOT WRITE IN THIS SPACE oo e

‘ . 20-025728¢9 - Mot Applicabla
R : $8.75 Accitonal
Tnelnletta i | 8 Certificats of Status Deslred a Fos Roquired

5. Name and Addross of Current Registerad Agent

JOHNSON, KELLY A . " DONOTWRITE
BOYNTON BCH, FL 33435 ) L lN THIS SPACE
| HIS -

8. The above named antity submits 1his statement far the purpose of changing lts registered office or registered agen, or both, in the State of Flosida. { am famiilar with, and accept
ihe obligations of registerad agent.

SIGNATURE (S A Tohrsonr ) z/ v/ anls

Siyesture, typed or fimad name o rea egent srd dtie Fapplicabla. [NOTE: }?Emsrerzd AQED| Bigrature requitetd wihen rzh-,s\afmg) i’ QRTE
9. Election Campaign Fnancing $5.00 May e
Aﬁ,f‘,f,'fy",‘,";“},‘égff,ﬁi?ﬂff -ggsom Trust Fund Conlibution. O  Addedto Fees
1. OFFICERS AND DIAECTORS T K
e PP
HANE . JOHNSON, KEITH L

STREETADORESS | 310 NE 23 AVE
CITY-5T-21F BOYNTON BCH, FL 33435

e vsT S P
e JOHNSON, KELLY A - HITO004 45305 o
STREET ADORESS | 310 NE 23 AVE cee e 03409016 B00TR-010 1WD, 30
crv-stzr | BOYNTON BCH, FL 33435 1 B -

TTLE

HAME

iy | DO NOT WRITE

e N THIS SPACE

STREET AQORESS
CTY-5T-79

THE

NEME

STREET AODRESS
Giry-51-2ie

TRE B D T
HAME

STREET ADDRESS
TY-ST-I17

12. I hareby certify Ihat the informaton supplted wih this ﬁling does not qualify for the exemptions cortained In Chapler 118, Florida Statutes. 1 lurther cenlily 1hat the Inlormation
Indicated on this report or supplemental report is trug and acourale and that my signaturd shatt have the same legal sftect as If made under oath; that | am an officer or director
of ihe corporation or the recaive: of frustea ampowared to exacute thls report a5 required by Chaptar BOT7, Fictida Slatuies: and that my 7a Y s in Block 10 or Black 114

changed, ar on an aitachmant with an address. with &4 other ke empowered.
S 248 1767

sioNATURE: _ Kitly L Lfepn ) C/é//;/ 4. UW”””’M); 7

SIGHATURE ANTLIYPED OR PRINT 7 NAME OF SIGNING OFFICER OR DIRECTOR




