) FILED
006 FOR FROFIT CORPORATION Jul 11, 2006 8:00 am

Secretary of State
DOCUMENT # P04000042942
1. Entity Name 07-11-2006 90024 027 ***150.00
DAVID SHORTT, INC.
Principal Place of Business Mailing Address .
21509 RIDGELINE CT 21509 RIDGELINE CT . QUUJOoLRd
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709
s T Vg7 (RO CARIERA
Suite, Apt. #, eic. Suite, Apt. #, alc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0664218 Nat Applicable
Zie Country i Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHORTT, DAVID

21509 RIDGELINE CT Street Address (P.O. Box Number is Not Acceplable)
CHRISTMAS, FL 32709

Gity FL l Zip Coda

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

SIGNATURE
) Signature, typed or printad name ot ragistwed agent and lit's if apphcabla. {NOTE: Registersd Agant signature required when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME SHORTT, DAVID NAME
STREET ADDRESS | 21509 RIDGELINE CT STREET ADDRESS
CHTY-ST-2P CHRISTMAS, FL 32709 CITY-ST-217 .
g [ Defete T Nice- MesipenNT O Change P Racdition
NAME NAME NaTHAN SHeoaTT
STREET ADDRESS swernRess | 21509 RIDGE
CIY-§t-2p ov-seIP | CURRISTMAS, F 342709
TITRE O oelete e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE [ Detete TIE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CiTy-ST-2IP
LE 3 Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-IP CITY-87-2IP

12. | hereby certily that the information supplisd with this filing does not guality for the exemptions centained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tharrgceiver or trugfep empBwared to exacuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

h

changed, or on an att ent with lin hddrdss fwith albother like empowared.
i /’7 /éé
Cate

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons ¢




