FILED

Ao~ Apr 21, 2006 8:00 am

4
2006 FOR PROFIT CORPORATION
ARSI T Seoretany of Stte
DOCUMENT # P05000103432 e :

1. Entity Name

DADE CITY SOLUTIONS, INC

____ ———— ‘ 66011157

36928 LAKE PASDENA ROAD 36928 LAKE PASDENA ROAD
DADE CITY, FL 33525 DADE {ITY, FL 33525 -
e v O D

Suite, Apt. ¥, eic. Suite, Apt, #, B1c. 03212006 Chg-P CRZE034 (11/05)

City & State City & Stote 4. %umbm Appliod For

- 2)23 2 805 Not Applicatie
Zip Country Zo Couniry 5. Certificate of Status Desirgd [ 32'7,15 Aadional
8. Name and Address of Current Registsred Agent 7. Name and A of New Reglistersd Agent

Names

HASTREITER, ANNA M
11441 FORT KING ROAD Street Acdrass (P.O. Box Number is Not Acceptable)

DABE CITY, FL 33525

City FL I Zip Code

8. The above named eniity submits this sialement for the purpase of changing its registared affice of registered agen, or both, in the Stals of Ronda. | am lemitiar with, and sccepl
the obligations o registared agent.

SIGNATURE
. fyoad or pretied nasre of regectered s0ent and e 7 40pacebiy NOTE: Regitiersd AQent sonaiurs recuited whan renstatng) DaTE
FILE NOWINI FEE IS $150.00 9. Eisction Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution, O AstedtoFoes
10. OFFICERS AND DIRECTORS. 11, ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
e DP O elets g Ot ] Addition
NAME BISCHOFF, DAVID NAME
STREETADORESS | 11441 FORT KING ROAD STREET ADORESS
Cry-si-ap DADE CITY, FL 33525 any-sr-ap
nns 3 Octen me Oitenge [ asdision
NAME NAME
STREET ADORESS STREET ADORESS
arv-sT.m0 on.sT.ap
me O Dsiee TILE ) Crenge (] Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Livy-$1-0* CiTy-ST-a¢
nne O eets e Octage [ Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
tiry-St-np ciry-51. 00
HinLE O peiste THLE O Crarge [ Aditin
NAME MAME
STREEY ADORESS STREE! ADORESS
CIY-ST-27 Ciry-$1-0P
fiLE O palete TLE [OCrangs [ acdition
NAME NAME
STREET ADDRESS STREEN ADORESS | _
on-s1-ap ory-§1-2p

12 1 horaby cerify (hal the information supplied with this liling doos nol qualify kr the exemptions contained in Chapter 119, Florida Siatutes. | luniher certity (hat the information
indicated on this report or supplomental repon is true and accurats and that my signature shalt have the gams legal eilect as if mada under oath: thal | &M an officer o director
of the corporation or the receiver or trustee empowered 10 axacule this report as required by Chapter 607, Flonda Statnes; and thal my nama appears in Block 10 o Block 1 il
changod, of on an atta with an address, yah all other like empowerad.

SIGNATURE: (_David 8 BischolF V//Z_/Dsf 352 206 0795

Sié/\mwﬂe AMnc’zw/ep{ ‘7’/1’7/0*;’




