FILED

Apr 03, 2006 8:00 am
2006 FOR ERORITEQURPATION “Secretary of State

04-03-2006 90390 038 ***150.00
DOCUMENT # P04000021860
1. Entity Name
THE COMPUTER GUYZ INC. OF SARASOTA
QUVULIJI T
Principal Place of Business Mailing Address
3434 70TH COURT EAST 3434 70TH COURT EAST ] . .
PALMETTO, FL 34221 PALMETTO, FL 34221 : .
s s v AR AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312006 - Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
3-0468858- 3 -0lo5580 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O geae'zi S:’:c.;mna[
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name
HOAGLAND, MICHAEL
3434 70TH COURT EAST Streal Address (P.O. Box Number is Not Acceptable)
PALMETTO, FL 34221

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgallons of

SIGNATURE Wgw pﬂésf //T mehﬂi"C_ L. %ﬂ-qf/’bdﬂ 3 50 Clo

Sigmature. typed or printed name@’egls:ere.} agent and itle Il apphcable (NQTE: Regrstered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE PCEQ 1 pelete TILE [ Change {1 Addition
NAME HOAGLAND, MICHAEL L NAME P
STREET ADDRESS | 7O56-W-COUNTRY-EHUB-BR-N-#106 smeeraporiss | d434 Tote COT L EAST
CITY-ST. ZIP EARASOTA 34243 CITY-ST-2IP Pacmeths \ e A3l
TME [ Delete Hl [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-S1-2P
e J Delete 1MLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P CITY-ST-2P
HILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-S1-7P
TILE [ Delate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-11P CITY-ST-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-ST-2P

12. | hereby certify thal the information supplied with this filin C? does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify 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 it made under oath: that | am an afficer or director
of the corporation or tha receiver or trustee empowered to execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress |th all other Iake empowered.
SIGNATURE: Nichaer 2. HOMLWO 3-30-0C 1-70t-3425

mE AND TYPED OR Pmn# NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayteme Phone #




