— | FILED

¢ Jan 05, 2006 8:00 am
. 2006 FOR RO T CORFORATION Secretary of State

DOCUMENT # P04000028784 01-05-2006 90002 001 ***150.00

1. Entity Name

MT VESTORS INC.

Princical Flace of Business Mailing Address

9919 SanDread wus PO BOX 5037 80000055

SPRING HILL, FL 34611 US
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yéég ) 7, Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registerad aftice or regisiered age(L ofloath, in the State of Flonda. | am familiar with, and accepl

the obligations of registered agent. \ .
24 //6/46
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6. Name and Addresg of Gurrent Registered Agant

Name

IGNATURE Y, N A e
s 1200 e | apphcabie, (MGE. Aograterad Agent sigratre reduired when renstateig) dae /o
FILE NOWII! FEE IS $150.00 9. Election Campaign lfrnancmg $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7L PD O elete Tk [ Change  [J Addition
NAKE WASIELEWSKI|, ROBERT D HAME
STREET £D0AESS | PO BOX 5037 STREET ADDRESS
cy-sr-ae SPRING HILL, FL 34611 CIry-51-2P
meE 3D ] Delete TiTLe O Change [ Additicn
SAME WASIELEWSKI, DEBRA A NAME
STREET 4D0RESS | PO BOX 5037 STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34611 CITY-ST-2IP
g 3 Desete Tine I change [ Adailion
HAME NAME
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oy e Citv-51-np
TIiLE [ Delete TMLE [ change 13 Addttion
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CITY-§7-21p CliY-S3-2iP
T O getete THLE Cleorange [ 2dcitien
HE NAME
SIREET AOLEES SiREET ADDHESS
CY-ST-2P CTe-51-2P

12, | hureby certily that the infcrmation supphed with this filing dees not quatify for the axemption stated in Section 113.07(3}), Fianda Statutes. | further certify that the infermaiicn
Irdicated on this repornt of suppkerrenial repcrtis iru2 and accaraie end lnat my signature shall have the same legal silect as il mace under cath; that | am an cfficer o qractor
of lne corparation of tha recewar or rusies emrpowered o oxecule this repcn as réquired by Cnapier €07, Florida Statules; and hat my rame Jpgears in Block G or Block 11t
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