FILED

Apr 06, 2006 8:00 am
2008 PO T SRR arATON cerefary of State

-06- **%]1 50,00
DOCUMENT # P04000101505 04-06-2006 90002 036 ***1

1. Enlity Name
SEAWOLF GEAR, INC.

; B
o, 8 :- 2
Principal Place of Busingss Maiting Address qn“qasgn

10314 DEEPBROOK DR 10314 DEEPBROCK DR
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
Suite, Apt. #, elc. Suite, Apt. #, atc.
uiie, ApL . elo uite. ARt 7, sl 03312006 Chg-P CR2E034 {11/05)
Cily & Siale City & Stale 4. FE! Number Applied For
20-1545845 Not Applicable
Z Countr Zi Counl it
" sy e ountry 5. Certificate of Status Desired [ $8.75 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, WILLIAM
10314 DEEPBROCK DR Straet Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
Cily FL Zip Code
8. The al;ove named entity submits this stalement for the purpose of changing its regisiered oflice or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obxligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and litle il applicable {NOTE. Regisiered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. I Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TOLE [JChange  [] Addilion
NAME MAY, WILLIAM NAME
STRELT ADDRESS | 10314 DEEPBROOK DR STREET ADORESS
CITY-S1-2IP RIVERWVIEW, FL 33569 CIry-ST-2P
TITLE D T Delete 1ITLE [ Change [ Addition
NAME MAY, CHRISTINA NAME
STREET ADDRESS | 10314 DEEPEROOK DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CiTy-s1-2P
WLE {1 Detete TLE DOl crange [ Addilion
MNAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T oetete TITLE [Dchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CiTY-8T-21P
MLE O pelete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TITE O Detele THLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplisd with this filing does not qualify for the exemplicns contained in Chapler 119, Florida Statutes. | fusther cerlity that the infarmation
indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal elfecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this reporl ds required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh an agdress, with all other like émpowered.
- NS o 4
SIGNATURE: - <
Dale Daytime Fhore &
—




