FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

DOCUMENT # P05000080100 Secretary of State
1. Entity Name 02-02-2006 90031 013 ***150.00
A&I PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
115 SIRENA WAY 115 SIRENA WAY
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
s AV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
20-2933b63- Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [ gg -ggq Addtional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent

Name

ALLAIRE, THOMAS A JR.
115 SIRENA WAY Street Address (P.O. Box Number is Not Accaptable)

LAKE PLACID, Fi. 33852

City FL [ Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

§ ik

=" | SIGNATURE

> _:Q'J.- _" ) Signehve, typed or printsd name of reg:stersd agent and Bt if eppicabie. (NOTE: Registared Agent signature recusired when reiistating} DATE

R o -

L 'FILE NOW!? FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
:
10: . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 11
TME P 3 Delete TME [JChange [ Addition
aMe 77 ALLAIRE, THOMAS A JR NAME
STREET ADDAESS | 115 SIRENA WAY SYREET ADDRESS
CITY-ST-ZIP LAKE PLACID, FL 33852 CITY-ST-2IP
TME S O Detete e [l Change  [] Addition
NAME ILES, MATTHEW NAME
STREET ADDRESS | 115 SIRENA WAY STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL 33852 CITY-ST-2IP
TLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TALE [T oelete TITLE O cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-25P
TME 3 Delete TEE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
ILE [ Deteta TIRLE [0 change (3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP

12. | hereby certiy that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syopfirmental report is trus accurate and that my signature shall have the sama lega! etfect as if made under oath; that | am an officer or director
of the corporation or rec&ivay or trustee empowered to execute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, ar on an attakhmet wsth an address all other like empowglte
_ X ./«u/... 667 - 444 -4%p
pal |

SIGNATURE AND TYPED OR PRINTED NAME OF IIGNIHBKFICER CRDIRECTOR Daytime Phone #

Y

SIGNATURE: X




