: FILED
' « Apr 26,2006 8:00 am

2006 FOR PROFIT CORPORATION s ecretary of State

Aok K
DOCUMENT # P05000105874 04-05-2006 90144 039 155.00
1. Emity Nama
SIEMPRE FIEL, INC.
Principal Place of Business Mailing Address ' [s AUk i
5740 WINKLER ROAD 5740 WINKLER ROAD o
FORT MYERS, FL 33919 FORT MYERS, fL 33919 -
e s NI A A O
Suite, Api. ¥, gic. Suite, Apl, ¥, atc, 03212006 Cho-P CR2E034 {11/05)
City & State City & State 4, FEI Num Appliag For
ba D -’32—q0 20_' Not Applicable
. Zip - | Country Zip Counwy I 5. Cunificate of Stcs Lesiens [ gﬁ;zaﬁ:“m — -
€. Nama and Address of Current Registered Agant 7. Name snd Add af New Regl od Agenl
Name
PERERA, DOMINGO
5740 WINKLER ROAD Steet Address (P.0O. Bax Number is Not Accemabla)
FORT MYERS, FL 33919
: Cary FL i Zin Code

8, The above named enlity submils this sialement for the purpose of changing its seglstered oftice or registared agent, or both, in the State of Florida. | am tamiliar with, and pccept
the obligations of repistered agent.

SIGNATURE
. WP ©F pheiod name ol 1egEieed agent an e f appiXatiy AMOTE: Pagmawrsd AQent mgralburs requined whien Heeeiateng DATE
FILE NOWII FEE 1S $150.00 9. Elecion Campaign Financing $5.00 may 8o
Aftor May 4, 2006 Fae will be $550.00 Trust Fund Conwribution. O AcdedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1114 o] 3 pstete TILE [ Crange  [F Acatition
NAME PERERA, DOMINGO MAME
SIRLE AgoRLsS | 5740 WINKLER ROAD STREET ADDRESS
thv-st-ap FORT MYERS, FL 3391% crty-5t1. 70
[ [ delete nng {JCrange [ Aatition
MAME HAME
SEAEET ADORESS STREET ADORESS
ciry-51-2P onr-si-1e
TIME . 0O oeere _Fome_ ] _ A . M Crange ) Agdition |
wwe T T T[T T NAME
STRLET ADDAESS SERLET ADORESS
[ RIS oIry-§i-70
e O Dgles SALE CJCrange (3 Addition
HAME RANE
STREET ADDRESS STREET ADDRESS
ciY-S1-2P [N
HoLE O Dederx TME O crange [ Aggition
NAME NAME
SIRIL) ADURLSS STREET ADDRESS
cire.81-7¢ CITY-5T- 10
T [ peiee me [Ocrange £ Asdition
NAML HAWE
STRELT ADDRESS STREET ADURESS
Cir-S1-7 Gy -51- 2@

12. | heraby cerilfy that the infarmation supplied with this liing doea not qualily for the exemplions tontained in Chapter 119, Florida Statutes. | further certily that the intormation
ingicaten on this reper ar supplemental report is trse ond accurate angd that my signatura shall have the same legal etfect as if made under oath; that | am an o'ficer or direcior
ot the corporation o 1he recaiver or Lrusles empawerad lo axacute this rapon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 o Block 14 if
changed. Or 0N an atlachment with an a S, with all sihd? ke ampowarad.

SIGNATURE:

¥
‘¢’

OF MGMiNG OFFICER OR DIRECTOR Duie Daytsne Phors




