2006 :g?“? EI? ;‘g;,gg??g:f TION 02-16-2006 90058 G50 **¥150.00

Z el
DOCUMERNT ¢ Po5000019829 " SECRE rZ;w AT
1. Enilly Name MVISIoN GF £ron SI0HS
ASSOCIATED SERVICES & PRODUCTS INC
06 JUN30 AM 7: 39
Piincipal Placs of Businass Mailing Address
1454 TURKEY LN 1454 TURKEY LN g ns -
N R e
2. Principal Place of Business 3. Maling Address
1815 Brows St
Suile, Apt. #, eic. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
Civd Stale _ City & State |4 FE Number .__|Applied For
‘ 55 1mM EX H TRO— 2L L /T Nat Applicebia
Zip C‘Ounlrv le‘{?‘{ | COUT_BYS A 5. Cortificate of Staws Desred [ Ege.gi .ﬁ‘,’:&""""
8. Name and Addreas of Curremt Registered Agent 7. Name ond Address of New Registered Agent
Name
ggd l:SA}c-{;(E:EH-?IETF;NAGVEERVlCE Steet Address (£.0. Box Number is Not Acceptable)
KISSIMMEE FL 34744
{ City . FL | Zip Cods

8. The above named enlity submns this statement tor the purpose of changing its registered office or registered agemt, or both, in the State of Fiotida, 1 am {amifiar with, and accept
“the obligations of registered agenl.

: 1 .
SIGNATURE -
S

L, Fyric? OF Deedicd nanrm of (og-slendd Q@A A5G Lile i apphcatie. (NOTE: Regrsiored Agenl SDNAiUM muwred when ronsiatng} DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

To. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IRE P 3 Dalete e [ change [ Adaitien
NAME OLSON, BRIAN NAME
STREET ADDRESS | 1454 TURKEY LN STREET ADDRLSS

— | G50 IR KISSIMMEE FL 34746 - 1 omestae, - R - . .
TITLE 1 Delete HILE [0 change (T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST- 2P CRY-ST- 2P
e O Delete i1t O crange [ acdition
NAME —_ —_— B 2 U i
STREET ADDAESS T CoTTT T TN s anoeess
CITY-S1-79 CITY-§1-21P
nILE L oetete RE [ Change (3 Addition
NAML RAME !
SIREET ADCRESS STREET ADORESS
CIrv-ST- 29 CiTV-51- 2P
e £ Delete TLE [ Change () Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-S1- 2P
Tmne 0 Detere e [ change  [C] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CiTY-5T- P

12. | hereby certity that \he information supplied with this liling does not quality for the exemplions contained in Section 119, Florida Statutes. | turthar cerily that ihe information
indicaled on (his report or supplemental report is Irue and accurale and that my signature shall have the sama leé;at aftect as il made under oath; thal | am an olticer or director
of the corporation or the receiver or lrusiee empowersd o execLie this repor as required by Chapter BQ7, Florida Statutas: and that my name appaars in Block 10 or Block 11
if changed, or or an attachment with an add(ess with all other like empowered,

SIGNATURE: TR Juson Z-1-04 32)-&2M-2349

HATURE AND WPED OR PFHHT!D NAME OF SIGNING OFFICER O DIRECTODR Daw Daytime Phong #




