FILED

12006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

Secretary of State
P 118959
P 8,5: Nl;meENT #P03000 02-27-2006 90061 015 ***150.00
BOB BERNQTUS INC
Principal Place of Business Mailing Addrass
3223 N LOCKWOOD RIDGE RD, LOT 14A 3223 N LOCKWOOD RIDGE RD, LOT 14A Ce
SARASOTA, FL 34234 1S SARASOTA, FL 34234 IS .
P v RSB WA
Suite. Apt. ¥, alc. Suite, Apt. #, etc. 01082006 Chg-P CR2E0Q34 (11/05)
City & State City & State . 4. FEI Number Applied For
20-0336627 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 ?g ;3: l‘:f:;”"“a'
6. Name and Addrass of Current Registered Agant - » T..Name and Address of New Reglstered Agent

i Namas
BERNOTUS, ROBERT
3223 N LOCKWOOD RIDGE RD, LOT 14A Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34234

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typad or printad nama of reglstered agent and Litle | applicable. {MNOTE: Ragistered Agent signature required whan reinstating) DATE A
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be )
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE - [ Change [} Addition ™
NAME BERNOTUS, ROBERT NAME 1
STREETADORESS | 3223 N LOCKWOOD RIDGE RD, LOT 14A STREET ADDRESS :
CITy-S7- 2P SARASOTA, FL 34234 CITY-§1-2Ip
TMLE O Delete TNLE ) [ change [ Addition
NAME : NAME
STREETADDRESS | STREET ADDAESS
CITY-ST-2IP Ty ST 2P
mE O Detete TIRE O charge 3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS o
CHY-ST-2P CITY-81-21P
TMLE O pelete THiE [d Change [T Addition
NAME NAME :
STREET AGORESS STREET ADORESS
CITY-ST-1P CITY-S3-ZIP E
TIE O pelete TILE ' [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P : CITY-81-21p
TITLE [ belete TILE [ Change [ Addition
NAME i RAME : :
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. [ heraby certify that the information supplied with this filing' does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiveror trystee empowerad Lo execute this report a ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if-

AR O a/é' éLéé:Wi

"$IONATURE AND TYPED Of pATED NAME GF SIGNING OFFICER OR nmgg}nm . Dawe Daytime Phone #
o s £

s S s | - 3 L
LoBez7 T BERFO/IZS




