FILED
2005 £oR PROFIT CORTORATION. — \1.y 04,2003 8:00 am-

DOCUMENT # P04000075307 Secretary of State
1. Entity Name . st 04-06-2005 90111 011 ***150.00
FULL THROTTLE OF ORLANDQ, INC.
Principal Place of Business Mailing Address
EWATER DR 6856 EDGEWATER DR Y 0
Y 504, UNIT 304 £601040
ORLANDO FL 32810 ORLANDOQ FL 32810
2. Prncipal Place of Business 3. Mailing Address ”uﬂmlmumnmmﬂmﬁ“mnﬂ]m]m“m
Suita, Apt. #, gic. Suita, Apl, #, elc. 1st MOORE CR2E034 (10’0‘)
Clty & State City & Stale 4 FEI Numbe| Applied For
1903 750 NotAopica
Ze County e Couniry 5. Certiicae of Stans Dosved [ g‘g 75 Addiona
6. Name and Address of Current Registarsd Agen 7. Name and Address of New Registared Agent
Name - . = - e .
- ?%SLgYLO%?SAg‘RIEYA'%E it T YT T [heet Address (P05, Box Number i3 Nol Accepiabia)
SUITE 4 '
WINTER PARK FL 32789 .
4 City FL

8. The above named enbty submils this nalgmant 1or the purpose of changing ity registered office or registered agenl, of both, in the Stale of Florida. | am tamiliar with, and accep!
the obligations of ragisiered agent. e

- SIGNATURE

Sqmﬂu yped O omu-a T of 1aqQrR R’ 00 eDen and 144 d BODCEhS {NOTE Regraiated Ageni sgraturs feguiad when tntalng) DATE

$. Eection Campaign Financing  $5.00 May Be
Trust Fund Contibution. .[J]  Aaded 1o Fees

10, OFFICER&AND OIREC‘{ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne D A 7 Duiets R nur O Crange  [] Acdition
NAME TREJBAL, SHANNON NAME

SIRETT ADOAISS | 6956 EDGEWATER DR UNIT 304 SIRELY ADDRESS

cny.st.op ORLANDO FL 32810 CIry-sI-

uiE Ol Delets TlILE ) DOchange [ Adduion
AN s .

SIREET ADDRESS STRECE ADOAESS

CilY-S1-0P OfY.51. 2P

me B ) Deiel une - ‘ ’ “DOicrge  [Addsion
N _ R | L -

SIREE] ADORESS STREET ADDRESS - - -
civ-si-ap ¢y st g o e

me— | T T T Ooeun HHE O thange [jmmw
NAME MAME

STREET ADDRLSS SIREET ADDRESS

ory-§i-ne CTY-S1- 2P

e [ Oelete THLE {Ochangs [ Addition
A NAME

STREET ADORESS SIRELT ADDRESS

Ciy-S1-2p . CHY-ST- AP

e 2] Deleie ne Ochige  [J Aodlion
NAME . NAME

SSREE] ADDAESS SIREET ADDRESS

CIrY-S1-7p Gn-$t.p

12. | hereby cortily that the infornation supplied with this flin ng does not quaiity for the exemption stated in Section 119.07{3Xi), Florida Statutes. | turther certly that the information
indicalad on (his report or supplemenial report is true and accurate and thal my signaiure shall have the same legal eflect 23 if hade under oath; that | am an officer o ditector
of the corporation of the receivar or hustee pmpoewered to exacute this feoaﬂ as raquired by Chapter 507 Florida Siatutes; and that my nameo appears in SBlock 10 or Block 11t
changad, or oh an attachmant with an addrass, with al likp empowsrad.

SIGNATURE: ey, v7) 253908/

NAML OF 0NN UFRCER OR DIRECTOR




