FILED

2006 FOI;:SSKLTR%%%F;‘?'_RAT'ON . Apr 28,2006 8:00 am

ecretary of State
P giWCNl;Jm':AENT #P05000058128 04-28-2006 90178 005 ***150.00
AIM HOTSPOTS, INC.
Principal Place of Business Malling Address o e -
3429 LACEWOQOD RD. 3429 LACEWOOD RD. o .
TAMPA, FL 33618 TAMPA, FL 33618 oL o
> v 0 DL S AORO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
H3 2080279 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired (] ?g'gfqmim"a'
6. Name and Address of Current Registered Agent 7. Names and Address of New Rogistered Agent
Name
SWANICK, DAN'W nd -
3429 LACEWOOD RD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL Zip Code

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

»

SIGNATURE
Signature, typed o priniea name of regislered agent and tite i applicabla. (NOTE: Registered AQent signature recuanad wher reiNsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICEAS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete T [dchange [ Addition
NAME SWANICK, DAN W NAME
STREET ADDRESS | 3429 LACEWOOD RD. STREET ADDRESS
GHTY-5T.- 2P TAMPA, FL 33618 CiTY-S5T-2P
TME 1 Delete TALE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
THLE [ Delete TimLE COJchangs  [] Aadition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-571-2IP | cwy-srzp o o ] o o
TRLE O Delete TmLE O cCrarge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Criy-$1-2IP CI7Y-$T-ZP
THLE ] Delete TmE O thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P CIFY-S1-2P
THLE [ Delete TIME Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cry-§1-2P

12. | hereby certify that the information supplied with this 1ilir?é; does not 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowsjed.
SIGNATURE: __J.._ ./ ,X/Q._X Dad . Suerch é;’/zc;/oc $13-753-725%
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




