FILED

2005 FOR FROFIT CORPORATION Sg[é 02, 2005 8:00 am

DOCUMENT # P04000156057 cretary of State
1. Enility Name 09-02-2005 90016 031 ***150.00
CORAL POINT HOLDINGS, INC.
Principal Place of Business Mailing Adcress
2320 CORAL POINT DR. 2320 CORAL POINT DR, 20064766
CAPE CORAL, FL 33930 CAPE CORAL, FL 33990
TR R VAR AR
Suite, ApL. #, elc. Suite. Apl, # etc. 07192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
?ﬁ o) 2_835q 5 Not Applicable
Zip Country Zip Caunury 5. Certificate of Status Desired O gezg?q ":fe‘gtm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

SHUEY, DEBRA J

2320 CORAL POINT DR. - Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33990

City FL Zip Code

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

SIGNATURE
Signatwe. typgd or printed nama of regislerad ageni and Wlle i applicablo (NOTE Regisiered Agent signature required when renstating) DATE
FILE NOW!!!. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11, -
TILE P [ Delete TITLE O change [ Addition
NAME SHUEY, DOUG .- NAME
SIREET ADDRESS | 2320 CORAL POINT DR. STREET ADDRESS
CIiY-51-29 CAPE CORAL, FL 33990 CITY-ST-2IP
TILE DOSsT O Delete THLE 1 Change [ Addition
NAME SHUEY, DEBRA J NAME
STREET ADDRESS § 2320 CORAL POINT DR. SIREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STAEET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-ZIP
TITLE O pelete 1ITLE []Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F ’ CITY-ST-7IP
TITLE O pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Lo e
CITY-ST- 2% CiTY-ST-7IP . T

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as if made under oath: thai | am an officer or girector
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Flarida Statutes; and ihat my name appears in Btock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Deprae o

F SIGHING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AN, Daytme Phone &




