- FILED

May 30, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

; 05-30-2006 90040 041 ***150.00
DOCUMENT # P04000110584
1. Entity Name
INVENTION FACTORY, iNC.
Jave-
Principal Place of Business Mailing Address q“u ’
1086 LEXINGTON COURY 1086 LEXINGTON COURT , DU
LARGO, FL 34641 LARGO, FL 34641 "
P v A NG
Suite, Apt. #, etc. Suita, Apt. #, atc. 05242006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Numbaer Applied For
20-1429196 Not Applicabte
Zio Country Zp Country 5. Corificate of Statug Degirgd 1 _ gesa';,esﬁ&f:;u_"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEIER, DANIEL D
1086 LEXINGTON COURT Street Address (P.O. Box Numbar is Not Acceptabls)
LARGO, FL 34641
City FL ] Zip Code

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

SIGNATURE
ure. Jyped or printad name of registered agent and tithe it apphcabie. {NOTE: Registered Agenl signatura required when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.183(2)(b), F.S_, the
Duo by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10, .. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P.vP O pelete TILE [ change [ Addition
HAME MEIER, DANIEL D HAME
STREET ADDRESS | 1086 LEXINGTON COURT STREET ADDRESS
CITY-57-2IP LARGO, Fi, 34641 CITY-5T-2IP
TITLE 5T 1 pelete TITLE [ Change (] Addition
NAME MEIER, DANIEL D NAME
STREET ADDRESS | 1086 LEXINGTON COURT STREET ADDRESS
Ciry-S0-2Ip LARGO, FL 34641 CITY-5T-2P
TImE [ oelete e ’ O Grange (3 Acuition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-29 CITY-ST-2P
TMLE ] oetete s CJcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§3-2IP CITY-53-2P
TmE ] Delete TiTLE I thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE 7 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oy -S1-2P CHTY-S1-21P

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flovida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % 20X AL 5.25700 527 5735129

SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Dayume Phong #




