FILED
2004 FOR PROFIT CORFORATION May 26,2004 8:00 am

DOCUMENT # P03000105773 Secretary of State
1. Entity Name Y *ok sk
DON TEETS CONTRACT|NG, INC. 05-26-2004 90001 020 150.00
Principal Place of Business Mailing Addresé
1133 BAL HARBOR BOULEVARD 1133 BAL HARBOR BOULEVARD
SUITE 1139/PMB 148 SUITE 1139/PMB 143 B unabs?ﬂ
PUNTA GORDA, FL 33950 LS PUNTA GORDA, FL 33950 US | _
T s T 0 A
Suite, Apt. #, etC. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — Applied For
20— L8755 ‘-l' Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Desired O Eg';,\gq S:I:diﬁonal

z*. -8,.Mame and Address of Current Registered Agent - . .. 7. Mame and Address of New Registared Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named entity submits this stalement 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 registered agent.

SIGNATURE
ture, lyped or printad nama of registerec agenl and title it applicabls. (NOTE: Rogistered Agent signature required when reinsiating) DATE
FILE NO“ill FEE IS $150.00 9. Election Campaign Financing 7 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TMLE [ Change [ Addition
NAME TEETS, MARY NAME ;
STREET ADDRESS | 1133 BAL HARBOR BLVD, STE. 1139/PMB 148 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2P
TE D 1 Delete TNLE [ change [ Addition
NAME TEETS, DONALD E HAME
STREFT ADDRESS | 1133 BAL HARBOR BLVD, STE. 1139/PMB 148 STREET ADDRESS
CITY-5T-2IP PUNTA GORDA, FL 33950 CITY-51-ZP
1MLE 3 velete TITLE [ Change  [] Addition }.
NAME NAME
STREET ADDRESS |=~ - = - - - STREET ADDRESS - - .. - - - - - = -
CITY-S3-ZP CITY-ST-2P
THLE [ Delete THLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exegute this report as required by Chapter €07, Florida Statutes; anc that my name appears ¥ Block 10 or Block 11

changed, or on an attachment with an address, with all other |jfe empowered. h]
Oy 43, 200¢%

SIGNATURE:
NAME OF SIGNING OFFICER OR INRECTOR 1 ] Date Daytime Phone 4




