FILED
2006 FOR FROFIT CORPORATION Jan 30, 2006 8:00 am

Secretary of State
DOCUMENT # P05000114250 ry
1. Eniity Name 01-30-2006 90050 016 ***150.00
MAID IT CO.
Principal Place of Business Mailing Address
3585 TOMLINSON ST. 3585 TOMLINSON ST.
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US
= e e v EAEE AT GO AR R
Suite, Apt. #, eli:. Suite, Apl. #, efc. 01102006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
HO =345 (o5 sjuf Not Applicable
Zip Co&mg n Zip Country 5. Certilicate of Status Desired O Eg'gg]::f:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BROZIO, LORI K

3585 TOMLINSON ST. Street Address (P.O. Box Number is Not Accepiable)
BONITA SPRINGS, FL 34134

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatire, yped or priniled nama of registared agant and Lie if applicable. (NOTE: Rogisterad Agent signature required whan rainstating) DATE
FILE NOWII FEE’ iS $150.00 9. Election Campaign F.'rnancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. il Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES ] Delete TALE [l Change [ Addition
NAME BROZIO, LORI K NAME
STREET ADDRESS | 3585 TOMLINSON ST. STREET ADDRESS
CIy-51-2IP BONITA SPRINGS, FL 34134 CITY-5%- 219
TTLE 3 pelete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-51-2IP
TILE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 21P CITY-ST- 2t
WILE [ Dekete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-2IP CTY-ST-2IP
TITE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P CITY-ST-21P
THLE [ petete THLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-81-21P CITY-ST1- 21

12. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE:(,%gtM) Lori Proz;o ’/l° /o o 239-340§319

SIGNATURE AND Tﬁ OR PRINTED NAMKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




