I3

L FILED

= May 08, 2007 8:00 am
2007 FOR FROFIT CORPORAT Secretary of State

i3

05-08-2007 90016 037 ***150.00
DOCUMENT #P03000115318
1. Enlity Name
CLASSIC CUTS & FISH POND DESIGNS, INC.
a4y

Principal Ptace of Business Mailing Address &“\'“% b
1999 NE GINGER TERR 1999 NE GINGER TERR .
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 o
e MR AR

Suile, Apl. #, etc. Suite, Apt. #. elc 04162007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

22-3898420 Not Applicable
Zip Gountry “p Country 5. Cerlilicate o Staws Desired [ Eg;;fqaf:‘;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RYCKMAN, MICHAEL
1999 NE GINGER TERR Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH, FL 34957

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. t am lamiliar wilh, and accepl
the obligalions of registered agent, '

SIGNATURE
Signature. typed of prnted name of tegistered agen] and W & « apphicable {NOQTE Regstereg Apent Snat e equred when renslang) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa1gn anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ cetele L ﬂcnange [ Addilion
HAME RYCKMAN, MICHAEL m]/&—‘ 629\ NAME 0
, v !
SIRLEI ADDRLSS | 19SENEGIRGERIERR /00 3 SIREET ADDRESS |/ O 3 % i—‘“"‘
Pyl
o star | JENSENBEASHF957 ol W luce Fy TYgShh s foid 87 lueey, P/ 34352
e Delele TILE [0 Change [ Aodition
NAME NAME
STREET ADDRESS SINEET ADDHESS
CITY-5T-2IP Y-St 2P
MLt O ceete UTLE [ Change [ Addition
NAME NAME
STALET ADDRESS STREFT ADDRESS
CITY-SI- 2P Gy S1-20
1L [ pelete e [ charge [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
oly-§1-29 oy §7 ap
TIFLE ] Detele Tt Jchange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY ST-2P
TInLE [ Delele TLE [ Ctange [T Adgition
NAME NAME
SIAEET ADDAESS STREET ADDAESS
ciy-51.2p cTy ST 2P

12, | heraby certify that the information supplied wilh this fiting does nol-qualify for the exemplions contained in Chapter 319, Florida Statutes. | further certily that the inlormation
indicated on this report or suppt accuraje and/thal my signaiure shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the recaiver or rujee empogered Lo execule tigreport as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

kI oar(  Ylaghy  11>-§97-7728 - |

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daylana Phone #




