FILED

. May 15, 2008 8:00 am
2008 Foﬁ:ﬁgKLTR%%%';%RM'ON Secretary of State

-15-2008 90021 017 ***150.00
DOCUMENT # P04000072686 05-15
1. Entity Name
PIVOTAL DESIGNS INC.
yuivkav -
Principal Place of Business Mailing Address
9471 REND CITY RD. 9471 REND CITY RD.
BENTON, IL 62812 BENTON, IL 62812 ‘ L K
P S P 3 NNV NCIRMEIAT AR
7777 Semivore BLVD T7717 Stmwwpre BLud
oD Sure. ;p,‘;;;“";'_ 02052008  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
Seminvone Fu SeEMmiNoOne =L 86-1105200 Not Applicable
25%3771 -Cpo::;ré WLAS z',pa 3772 %‘";ge MLAS 5. Certiticate of Status Desired [} Ei'gi Iﬁdmf’(;“""a'
6. Narma and Address of Current Registered Agent 7. Na'n;; and Address of New Raglstarea Iig-e;l —
Name
GABLE, WILLIAM D
7777 SEMINOLE BLVD. Straet Address (P.O. Box Number is Not Acceptable)
2ND FLLOOR
SEMINOLE, FL 33772
City Zip Code
FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, Typed or prinled nama ol registered agen| and ttie if appaCcabie {NOTE: Registered Agenl signalure requited when resnstating) DATE
- FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES 7 Delele THLE [} Change O] Addilion
NAME ZS1D0O, JOSEPH W NAME
STREET ADDRESS | 9471 REND CITY RD. STREET ADDRESS
CIry-s7-2P BENTON, IL 62812 CITY-ST-2IP
TITLE VP O pelete TILE [ Change [ Addition
NAME PROCACCINI, MICHAEL NAME
STREET ADDAESS | 7777 SEMINOLE BLVD. 2ND FLOOR STREET ADDRESS
CITY-5T-2IP SEMINOLE, IL 33772 CITY-ST- 2P
me .. | SEC [3 pelete TITLE 7 change (3 Addition |
NAME ZSIDC, ELIZABETH S NAME
SIREETADDRESS | 9471 REND CITY RD. STREET ADDRESS
CITY-ST-2IP BENTON, IL 62812 CiTY-ST-2IP
TITLE O Delele TTLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-ST-2IP
TILE 7 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP . ¥ onesi-ae
me e |t ‘Ooete - § e (O Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
crY-sT-zIP ; CITY-ST-2P

12. | hereby certify that the information suppliad with this filing doss rot quality for the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directer
of tha corporation or tha receiver or trustee empow: this report as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attach with empowared.

SIGNATURE:

el Procaccini 02/10/08 770-729-0362
[ATURE ANWD NAME QF §IGNING OFFICER OR DIRECTOR Date Daytme Phone #

7



