e FILED
2008 PO e May 04, 2005 8:00 am

Secretary of State

DOCUMENT # P04000008167

1. Entlty Name 05-04-2005 90111 021 ***150.00

CURTIS RATLIFF, INC.

Principai Piace of Business Mailing Address

4706 SW 20TH AVE. 4706 SW 20TH AVE.

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

T RS LR EE T
Sulta, Apt. 4, et. Suite, Apt. #, etc. 05022005  ChgP CR2E034 (10V03)
City & Ste City & State 4. FE| Number Applied For

20-Cwaz5 271 Not Applicable
e Courry Zo o f oy g Cetificateof Stans Desied [ %75,; :lmmu“
&mmmamww 7. Name and Address of New Registered Agert

Name

RATUFF, CURTIS
4706 SW 20TH AVE. Streat Address (P.O. Box Numiber is Not Acoeptatie)

CAPE CORAL, FL 33914

il - R [

8. The abive named enlity submils this statemant for tha purpose of changing 1s registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and secept
the obiigations of registered agent.

SIGNATURE
Sigretture. fyped o printec Pan of regitenet agerk mnd Gt # sEpicebn, (NOTE: fregictaren AQI SgnEturs requied whom renesing) DATE
FILE NOWINI FEE IS $150.00 2. Election Carpign Financing $5.00 MayBe | In accordance with s. 607. 193(2)(};) F. s :he
Dus by September 7, 2005 Trust Funt Corritation, 00 AxdedoFaes corporation did not receive the prior
10 OFFICERS AND DIRECTORS I n, ADDMODNS/CHANGES TD OFFICERS AND DIRECTORS MN 11
THE P 3 oot TTLE O Change 3 Addition
HARE RATLIFF, CURTIS HAME
STREET ADDRESS | 4706 SW 20TH AVE. STREET ADDRESS
cry-si-zp CAPE CORAL, FL 33914 orY-s1. 2P
TME O otz m O Change [ Addition
HME RAME
STREET ADFESS STREET ADORESS
GITY-§T- 2P CTY- §1- 29
IMLE 7 oatee TLE O ctemge [ Adttion
RAME HAME
STREET ADIEESS STREEY ADDRESS
GTY-ST- 3P CITY-§T- 2P
ME 3 peite e Citmnge [ Addition
NAME HANKE
STREET ADDFESS . STHIET ADDRESS
CITY-5T-2P CY-51-2P
ViRLE 3 Detetz TME [ICenge [ A0
HAREE WIME
STREET ADDRESS STREET ADDRESS
TTY-51-7P CATY- 51+ P
ME O pete TME Ochange {3 Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-5T-2°

12, lhemb‘ycarhl‘ymtmem«mmwmmtmdoesnmquahfyhrmexmpnmsmwmswm1190 3Xi). Porida Statutes. | further centify that the information
intlicated on this report or suppismental report is true accurate and thal my signature shall have the sarme legal ect as if made under cath; that | am an officer or director

of the conporation or the raceiver or trusiee empowered lo exscute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, mmmaﬁad?:hmad&m with all ofter ke

S/
sionarvre:_ L zate fadbdl s/fes




