| o FILED
2004 FORERORTSORA™TON  , May 20, 2004 8:00 am

4
DOCUMENT # P03000158184 1 Secretary of State
1. Entity Name 04-29-2004 90377 002 ***100.00
EXTREME DESIGN. INC. 04-29-2004 90377 003 ***100.00
Principal Place of Business Ma_'\ling Adldress
1601 JACKSON SE., SUITE 101 1601 JACKSON ST., SUITE 101 AL
FT. MYERS, FL 33901 FT. MYERS, FL 33001 bb 4 44eU3
s A O 0 RSO AR
Suite, Apt. #, etc. Suits, Apt. #, elc. 02162004 Chg-P CR2EQa4 (1&03)
Cily & State ’ City & State 4. FE!I Number Applied For
) Nol Appfticable
Zp Courtry e Country 5. Certificale of Siatus Desired I ] ?esa.gasquﬁf:c;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DUNCAN, GORDON
-|- 1601, JACKSON_ST...SUITE- 101 . cmecaa - o~ o | SWeetAddress (PO. BoxNumberisNotAcceplable) . _
FT.MYERS, FL'3380%" "~ = : —_— —
S . City AT < FL [ Zip Cods

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

SIGNATURE
W.Wuwmmﬂwm-‘mtmlwmm (NOTE: Pegiswred AQen SHgNETus FeDured Whon reinstating) DATE
FILE NOWIHI FEE iS 315000 - | -Election CampaignFinarcing , _ ..$5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L) Addedto Foes . f e P

: L Tead A0 SR [T ST L S TRt SR JRPL AL G
70, T OFFICERS AND DIRECTORS 1t. ADDITtONSICHANGES TQ OFFICERS AND DIRECTORS IN11,

TILE P S ._D._Delete o TLE ?Hs&d L O Chenge ™ [ Adcftion
R A L LTSN IR L R YTV Govis . Du vicon

STREETADDRESS ||~y iz e : : Sy v v o el | STREETADORESS | 3 quvo“tuoéo& .

e R ' oo e fovsw | BfMgers T 3D

e : Ooeen e . [Secvetol O crange {2 Addiion
NAME NAME Covice Jurnican

STREEY ADDRESS SHLETAIDRESS | o( Cawa"tu)()dco c+.

oSt 28 em-st® | ek (V'L\:-en, . 3394

e . _ 1 pelete TME ) [ Change [ Aadition
HAME . : HAME - : 4o

STREET ADDRESS - STREET ADDRESS

cmvstze | o ) P L. o )

TLE [ velete TIE ) [ Ghange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-51- 7P Cy-sT-21P '

Ime ] Detese TME O thange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

er-st-ar CITY -ST-2P

it [ pelete TMLE ] [ Changs [ Addition
NAME NAME
- STREET ADDRESS STREET ADBRESS

CTY-51- 2P CiTY-§1-27

12. Vheraby certily thal I informalion supplied with this 1ikng does not quality for the exemption stated in Section 119, OT% )i}, Florida Statutes. | further certify that the information
indicated on this raponi or supplementa zepart is i@ and abeurate and that my signature shall have the same legal effect as if made under oath; that § am an officer o director

- o the corporation of the receiver or iryg ae exsowered to ex ute this lBDOﬂ as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with agf addr ‘-9 with all otheg/like empowered

SIGNATURE:

slosfoy a39-33y-457y

SKINATURE Awfrrenpu PRINTED NAME OF SIGHING GFFICER OR DIRECTGR Cate' aytima Phone #




