FILED
2006 FORPRORITSOMGRATION \1ay 03,2006 8:00 am

DOCUMENT # P04000111786 Secretary of State

Léﬁ“ﬁ’g";{% ARPENTRY. INC 05-03-2006 90246 017 ***150.00

Principal Place of Business Mailing Address
2221 LUCERNE PARK ROAD P.0. BOX 4391
APT.#9 WINTER HAVEN, FL us

WINTER HAVEN, FL 33881 US

Suite, Apt. #, elc. Suite, Apt. #, efc. 04262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
20-1560418 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ E:gfq Addtional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent
Name
SPENCE, WiteéoA———— 3 Wuton
2221 LUCERNE PARK ROAD, APT 9 Street Address (P.O. Box Number is Not Acceptabls)
WINTER HAVEN, FL 33881
City FL | Zip Code

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

SIGNATURE
Signatute. typed o printed name of registered sgent and e i applicable. (NOTE: Registared AQent sipnatiss MU whar renatating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 mayBo
Aftor May 1' 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
0, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE Ocnange [ Addition
NAME SPENCE, WILCON NAME
STREET ADDRESS | P.O. BOX 4391 STREET ADDRESS
omv-st-2P | WINTER HAVEN, FL 33885 CITY-ST-21P
e [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTE O Detete me O changs [ Addition
NAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-ST1-2(P CITY-ST-2IP
TME O pelete TIME Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-ST-2IP
uts L] Deteze e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TME O petete TME O cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CY-§T-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Miton Steaee Wil e 5;/9;« e ‘10!3‘?:]'00 (85)6ll-166]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phdna #

f



