FILED
2006 FOR FROFIT CORFORATION Jan 05, 2006 8:00 am

DOCUMENT # P04000150852 Secretary of State
1. Entity Name 01-05-2006 90001 038 ***150.00
ACOUSTICAL SOLUTIONS AND NOISE CONTROL OF
N.E. FLORIDA INC.
Principal Place of Business Mailing Address . .
5507 FIRESTONE ROAD 5507 FIRESTONE ROAD bUUYUUL ]
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
TS ST U0
Suite, Apt. #, ete. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State FEF Number Applied For
[(p-- 10951 % Not Applicable
Zp Country Zp Country s, Certificate of Status Desired O ?ese zgq Sfeddmonai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HOWELL, ANGELAC
6348 TINTERN CIRCLE WEST Straet Addrass (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL | Zip Code

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

SIGNATURE
S . Signature. typad of printad name of registared agent and titke i apphcable. {NOTE: Aegistered Apam Signature requred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Mter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, e . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me TP O Delete TME Ochange ] Addition
NME -7 o | HOWELL, ANGELA C NAME
STREET ADDRESS | 6348 TINTERN CIRCLE WEST STREET ADDRESS
on-sTZP | JACKSONVILLE, FL 32244 CITY-ST-2P )
FITLE SEC. 3 petete TME [ change [ Addition
NAME HOWELL, ANGELA C NAME
STREET ADDRESS | 6348 TINTERN CIRCLE WEST STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32244 CRY-ST-ZIP
mE TREA O Deiete I TMLE [dchange [ Additicn
NAME HOWELL, ANGELA C NAME
STREET ADDRESS | 6348 TINTERN CIRCLE WEST STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CHY-ST-ZP
TILE 1 oetete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-ZP
e [ Delete TTTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢y-ST-2IP
TIMLE {3 pelete TIME [ Cramge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 21

12. i hereby certify that the information supplied with this fi Ilné;; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atigchment with an address, with all other like empowered.

SIGNATURE: amﬂl‘tlmw {, A}J(}da(“ Hm}t 01123106 (q&ﬁé&f(of)@

B1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER 0gh




