FILED

~ Apr 05, 2006 8:00 am
2006 Foﬁﬁﬁﬁﬂ'r.&%%';%m"o" . ecretary of State

DOCUMENT # P05000009831 04-05-2006 90130 043 ***150.00
1. Entity Name
CRADLEROCK RACING INC.
- e -
Principal Place of Busingss Mailing Address A
16325 W. HWY 318 16325 W. HWY 318
WILLISTON, FL 32696 WILLISTON, FL 32696
Suite, Apt. #, etc. Suite, Apt. #, etc 03272008 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEi Number Applied For
A0 - 0T 330 Not Applicable
ZA . t T o
P Country Ze Gountry 5. Cerlficate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
G\O\d D £RG Name
SFEWART, LAURA A
16325 W. HWY 318 Strest Address (P.O. Box Number is Not Acceptabla)
WILLISTON, FL 32696
City FL J 7ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature mc!u:r:l when remnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P Coldbeng (] Dslete TmE [ change [ Addition
NAME STFEWART, LAURA A NAME
STREET ADDRESS | 16325 W. HWY 318 STREET ADDRESS
CITY-5T-2IP WILLISTON, FL 32696 CITY-ST-2IP
TMLE [ Detete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
e [ peiete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelate TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE 3 Detete THLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21¢ f CITY-81-2IP
12. | hereby certify that the infprgnation supplied with this f|||n doas not qualify for the exemptions contained in Chapter 119, Florida Sfatutes. | further certify that the information
indicated an this report orfsipplemental raport is trug, accural d 1hat my signgture shall have the same legal effect as if madle under cath; that | am an officer or director
of tha corporation or the rbdeiver ar trustea empowi to exec repoft as rgqlired by Chapter 807, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent with an address withf all other li MPOWaT
SIGNATURE: [~ /3l d(”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREI:T Dlte Daytime Phone #




