FILED
2006 FOR PROFIT CORFORATION Jan 25, 2006 8:00 am

b
DOCUMENT # P05000060370 Secretary of State
. Criily Nams 01-25-2006 90028 023 ***150.00
M'NUTEMAN DISTRIBUTION SYSTEMS, INC.
Principal Ptace of Business Mailing Address
Y4y HIGH GAIE URIVE #2024 Y490 HIGH GALE URIVE #2024
SARASOTA, FL 34238-4424 SARASOTA, FL 34238-4424
T s I SR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01162008 Chg-P CR2ZE034 (11/05)
Thy & State Ty & Siate 4 FEI Nurmber Applied For
: JO0-QA633359 Not Appiicabla
Ziv Couniry @ Caiiniry 5. Certificate of Status Desired ~ [] sa-gm‘f:;m“‘
8. Name and Address of Currernt Registered Agent __7._Name and Address of New Registered Agem

Mame

CURTIN, WILLIAM A

0400 HICK CATE NBIVE #3024 Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34238-4454

City FL Zip Code

8. The above named entity submits his statemant for the ourpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and acceot
- the obligations of registerad agent.

SIGNATURE
Signature, Iyped of prnted name of rgkered agent and 1o ¥ applicable. (NOTE: Fiagistersd Agent signahuss requirec when reinstatmg} DATE
2. Dlection Campaign Mnancing $5.00 mayBe
FILE NOWIT! FEE IS $150.00 o y
Aﬂer“ay‘l,meFeev'ﬂ?Ibcmm Trust Fund Contribution, O  Addedto Fees
0. UFF CEFS AND DIRECTORS it. ADTATIONS  CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P A [ Dk me Cicrenge [ Adtion
NAME CURTIN, WILLIAM A~ NAME
STREET ADORESS | 5490 HIGH GATE DRIVE #2024 STREET ADDRESS
CHTY-51-71P SARASQTA, Fl. 342384424 GEY -ST-29P
mE [ Dekete me [ crange [} Addition
NAME HAME
CTREET ADDOESE STREET Annoere
CIY-ST-TP CITY-ST-24P
TLE 1 Dete TIRE 1 Charge ] Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2F LTY - 57- 28
s O Dekte e Ocharge  [J Acdition
I3 unE
STREET ADDRESS STREET ADDRESS
oITY-51-7P CiTY-ST-10P
TILE O pekte TRLE [dchange [ Addition
NAME NAME
STREET ADDRESS g STREET ADDAESS
CHTY-ST-21P CiTY -57-28
e ) bowm ¥ Tme Cotonge [ Addition
HAME NAWE
STREEF ADORESS STREET ADDRESS
CITY-ST-212 § cry-st-ze

12. | hereby certify that the information supplied with this filing does not quatdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental renort is trua accurate and that my signature shall have the same lenal effaci as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or rustee empowered 1o executs this rspoﬂ as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other lice empowered.

SIGNATURE: __ Wz/&ém YA &/M i/zz/oc Q41- 4ok - 381

IGMATURE AND TYPED OR PRINTED NANE OF SINING OFFWCER OR DIRECTOR Data Daytima Phone ¢




