FILED

@ Apr 24,2006 8:00 am
2008 FOR EASRIII™A O "Secretary of State

04-12-2006 90071 024 ***150.00

DOCUMENT # P05000129188
1. Entity Namgs
ADVANCED CAD SERVICES, INC.
Principal Place of Business Mailing Addrass
336 SOUTHAMPTON OR. 336 SOUTHAMPTON DR. 66 0 1 l 58 l
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903
R S RN

Suita, Apt. #, sic. Suite, Apt. 4, etc. 04072006 Chg-P CR2E034 (11/05)

ARALLG A oot
City & State City & State 4. FEINumber W = T IUVD BT Applied For
A#‘Pr& Not Applicable
Zip Couniry Zip Country y ! $8.75 Additional
5. Certificata of Status Desired 0o Foo Rouired
6. Nams and Address of Current Registersd Agent 7. Name and Add of Naw Reg d Agant
Namo
CARPENTER, JAMES W
336 SOUTHAMPTON DR, Strest Address {P.O. Box Number is Nol Acceplable}
INDIALANTIC, FL 32903
City FL TZJD Code

2. The above named entity sunmits Ihis statement for the purpose of changing its regislered oflice or registered agent, o both, in the State of Fioriga. | am familiar with, ant accapt
the nbligations of regisiared agent.

SIGNATURE
KN Sgnatero tped & Lnniud RaTe 2 TEgE e B3 OGO a0 Itk  JLpRcabi INOTE Ragetioren Agaii Jignatute | Boui-3 s whi il Iensatng) DAIE
1 % ! piLE NOWIM FEE IS $150.00 9. Efection Campaign Finanging $5.00 May Be
: :A"Ol' May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. 0 Added to Faes

10. :r OFFICERS AND DIRECTORS 11 ADBITIONS/CHANGES 70 OFFICERS AND DIHECTORS IN1
e’ P 3 peee e SecyeTa i l%dultlan
g CARPENTER, JAMES W Nt DLouUZACAP enles Jbé(_,o&u neQ
SIREET 200RESS | 336 SOUTHAMPTON DR. STRRETADORESS | 234, soumg‘_m
civ.st.zp | INDIALANTIC, FL 32903 LHY-51-2P T ndialan f-u., FL_ 5-\403
mE VP O Celete WTLE [ Change [T Addrtion
NAME D'SQUZA-CARPENTER, JOSEPHINE O HAME
STREET ADDRESS | 336 SOUTHAMPTON DR. STREET ADDRESS
ciry-ST-29 INDIALANTIC, FL 32903 CmY-51-3P
AE [ Oetetn e O crange O Addition
NAME NAME
SIAEET ADDRESS . SIMEET ROORESS

ny-gcr.oe. L. e i— e — e — -

ciry-stge .
e e 3 Adeition
HAME NAME

SIAEET ADCRESS STREET ADDALSS
citr-81.ap oy -$1. 20
ILE TILE 1 Adeition
HAWE NAME

SIREET ADDRESS STREET ADDRESS
ciy-SI-be GITY-S1-2P
TILE AnE 1 Agdition
NAME AME

SIREET 4DBRESS STREET ADDRESS
CR-85-nP Y-S5 2P

12. theraby ceriity that the informaton suppiied with this fting does not qualify lor tha exampilons comainect in Chapter 119, Fiorida Statutes. [ further cenity thal he infcemation
indicated on this repon o supplemental report is true and accurare ang thal my signature shall have the same legal effect as it made under cath. tnai | am an officer or diractor
of the corparation of the racg iver Of Trusiee empowered 1o execute this report as required by Chapter BOY. Florida Slatutas: and that my name appears in Block 10 or Block 11 it
changed, or on an allachmeant wilh an addrass, with alt oinar like empowered.

SIGNATURE: R i U(’&b 7[5'6 32/-124-9457

TYPED OR P TEORAME OF BIQXING OFFICER OR DIRECTOR Daywmp Prone »




