FILED

Mar 03, 2008 8:00 am
2008 Foﬁ:ﬁﬁﬂrn%?:%';?rm'"o" o Secretary of State

DOCUMENT # P04000110009 (03-03-2008 90189 014 ***150.00

1. Entity Name

FTPS, INC
g T
Principal Place of Business Mailing Address ] T -
4516 WESCOTT LANE P OBOX 45144 .
TAMPA, FL 33624 TAMPA, FL 33677 .

A I

(R W A, S,

Suite, Apt, #, etc. Suite, Apl. #, etc.

# C; 02052008 Chg-P CR2E034 (12/06)
e & State ' City & State ) 4. FEI Number Applied For
SrPR F LJ 20-1434977 Not Applicable

; / Courry Zip Counlry ) . $8.75 Additional
303 é a 7 U S . )? 5. Cerlilicale of Status Desired O Fee Required

6~ Name and Address of Current Registered Agest—— ——————— 7.~ Mame and-Address of New Registered Agent

Name

GONZALEZ, LUIS
45168 WESCOTT LANE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624 '

City FL l Zip Code

8. The abave named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familizr with, and accept
the obligations of registerad agent.

SIGNATURE
Slgrature, trosd or princed name of registered agent and titie if appheable. (NOTE Hegistiied Agent signature required whern rersighng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einaﬂcing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Added 10 Fees
10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
11ILE P [ Delete IMLE [ Change ] Addition
HAME GONZALEZ, LUIS NAME
SIREETADDRESS | P O BOX 45144 STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33677 CITY-5T-21P
InLe T 1 Delete TMLE CJChange [ Addition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-2IP CITY-ST.21p
TILE [ petere TILE [ cCharge [ Addilion
NANE - - HAME - T -
STREET AGORESS STRLE] ADDRESS
CITY-ST-21P CITY-81-2i9
TALE O Delete TILE O change  [J Addition
HAME NAME '
SIREET ADDRESS STREET ADDRESS
CIY-8T-2P CIIY-S1- P
TILE [ pelere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p Crly-S1- 47
me [ Detete TNLE ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-§1-2IP CHyY-S1- 4P

12. | hereby cerlity thal the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on 1his report or supplemental report is true and accuyfle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or the recefrar or rustee empowered 10 exglule this repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an altachmefit with an address. witrj all otherfike empowered.

SIGNATURE:
. SIGNAXRE AND WPEN PRINTED "“F T SIGNING GFFICER OR DIRECTOR Date Daytama Prone #

U



