2006 FOR PROFIT CORPORATION

REINSTATEMENT __ FILED

DOCUMENT # P03000115433
1. Entity Name
TELLER WINDOW SERVICE, INC, 20060CT -9 PH 1:39
- TATE
Principal Place of Business Mailing Address DEEFEAEHT;‘ SRSY Eg FF?_GR[{] L
921 BROOKVIEW LANE 921 BROCKVIEW LANE TAL
ROCKLEDGE, FL. 32955 ROCKLEDGE, FL 32955
R v AL R RAT RN
Suita, Apt 4, atc. Suits, Apl. #, etc. 10052006  REIN-P CR2E088 (11/05)
City & State City & State 4. FEf Number Applied For
20-0306820 Not Applicable
Ze Country 4p Country 5. Certtficate of Status Desired O ?eae ;fqadr:c;lml
6. Nama and Addross of Current Registered Agent 7. Name and Addross of Now Rogistored Agont

MName

TELLER, MICHAEL B

921 BROOKVIEW LANE Street Address {P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signetire, typad or pnrtad nama of regisiarad agen and title ¥ appiicable. {NOTE: Agant when DATE
FILE NOWI!I FEE IS $150.00 In accordance with s. 507.193(2)(b), F.S., the
Aftar January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PV T Deiete TITLE OcChange [ Addition
NAME TELLER, MICHAEL B NAME R Y e Y — —
= =
STREET ADBRESS | 921 BROOKVIEW LANE STREET ADORESS . }Jf f;—' '_—J_,U - ':j' '5 —L _*4 T e e aoin
Gy -§T-2% ROCKLEDGE, FL 32055 CITY-5T-7P 1;},-' U.:!," Ub__ij 11_;4.3__[_“_1 b g 1‘_1 J. _H_|
TIMLE [ Dalets TINLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZiP CITY-ST-2IP
TIMLE [ palete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TiLE [ Delete L Ol Change T Additien
NAME NAME
STREET ADDRESS STREEY ACDRESS
CITY-57- 2P CITY-S1-2P
TnE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-29
TITLE {1 Delets TITLE [ Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial repart is frue 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 of trustee empowered to executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 it

d.

changed, or on an attachment with an address, with all other like empows]
SIGNATURE: / [o-6-08 (Yo7)27-3I5
OFFIGER DR DIRECTOR Date " Daytime Phona #

f."'i C}.ﬂ



