LA B ) V)V

Jan 23, 2006 8:00 am
2006 FOR B0 Oy A 11ON Secretary of State

DOCUMENT # P040001 62034 01-23-2006 90042 017 ***158.75
EﬁnS%:;TBRIDA-CORP.

Principal Place of Business Mailing Address
4205W39TH.TER. 5320 SW 2ND. PL.
CAPE CORAL, FL 33914 S CAPE CORAL, FL 33914 US
R e OGO
o0 S 2Pt TEK
Suie, Apt. #, ete. Suite, Apt. #, etc. P 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
= 0L, FL 81-0663933 Not Appicable
Zip Country Zip Country - ) $8.75 Additional
3 3 (f ] L{' L( i py 5. Cartificate of Status Desired B’ Fee Requirod ona
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
- — e — — —_— ————
o ) s
PRESNELL, RICHARD ETE R M08 &
5320 SW 2ND.PL Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914 Lf
20 SW 575, TES
Ci : —_ . Zip Cod
Y CAPE CC24L FL | %%«

8. The above named entity submits this statemeny for the purpose/of khanging its fegistered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE Perse U $SLin g P QJ'U \'k‘\:i [is %W 1 200 6

Sigreture. typed or printed name ol regestersd agant and ta waogrunlf. (NT‘E: W(w SignatLre racured when rensiabng)
7
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
1w OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE. . P [ Detete TIE [ Change [ Addition
NAME KISSLING, PETER NAME
STREET ADDRESS | 420 SW39TH. TER STREET ADDRESS
CITY-§T- 2P CAPE CORAL, FL 33914 CITY-ST-TP
TILE VP [ peiete TME [JChange  [] Addition
NAME KISSLING, INGE MAME
STREET ADDRESS | 420 SWR39TH TER STREET ADDRESS
CY-sT-2P CAPE CORAL, FL 33914 CITY-ST-2IP
TTLE O eiete TIE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-3P C4TY-SF-TP
e O Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY- ST- 2P
TME ] Detate TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIE [ pelete TiLE [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P

12. | hereby certify that the information supplied with this !g}:g does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with alk other like empowered.

SIGNATURE: /. &KQW /nge IKisslipa /. 43.2&)(

muwaen?mmmm#&wmmo@mmm </

Daytere Phone ¢




