FILED

Jan 19, 2006 8:00 am
2006 O BT SoRPORATION Secretary of State

ofe 2fe e
DOCUMENT # PO5000057778 01-19-2006 90081 014 150.00
1. Entity Name
AFFORDABLE MONUMENTS OF RUSKIN INC
Principal Place of Business Mailing Address
302 E COLLEGE AV 302 E COLLEGE Av
RUSKIN, FL 33570 RUSKIN, FL 33570
S s TR CRTAMmn
Suite, Apt. #, etc. Suita, Apt. #, eltc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20 e g 7 2 5() 7 5" Not Applicable
dp Gountry Zip Country §. Certificate of Status Desired 0 gi-:i::f:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
LIVINGSTON, KIMBERLY
302 E COLLEGE AV Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. | am tamiiiar with, and accept
the cbligations ¢f registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and lite i applicable. (MOTE: Registered Agent signature required whan remslalng] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be »
After May 1, 2006 Fee witl be $550.00 Trust Fund Contribution. [} Added to Fees
1e. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 0 delete TITLE [ Change [ Addition
NAME LIVINGSTON, KIMBERLY NAME
STREET ADDRESS | 302 E COLLEGE AV STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 CHTY - ST- 2P
TITLE ST [ Delete TILE [J Change [ Additian
NAME LIVINGSTON, RONALD NAME
STREET ADDRESS | 302 E COLLEGE AV STREET ADDRESS
CITY-5T-2IP RUSKIN, FL 33570 CITY-81-219
1ILE O Detete ILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§1-2IP
1ITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE O delete TI1LE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-21°
WILE O peletz MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY -§T-ZIP

12. I heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 executs this repont as requirad by Chapier 507, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all gther like empowered.

SIGNATURE:




