FILED
2006 FOR FROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # P05000132232 Secretary of State
1. Entity Name 05-01-2006 90376 Q40 ***]158.75
TATOR CORP.
Principal Place of Business Maiting Address
2171 CAROLINE STREET 211 CAROLINE STREET
- p-2

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
= R A EA TSR
i1l Fvempad fd Svhang

Suite, Apt. #, sic. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

Wegre H  Tslodd £/ 6k ~-/75803Y Not Applicable
2 z"% s3 Ca”g H Zo Country 5. Cerificate of Status Desied [~ ?g;fq Adcitonal
®. Name and Address of Curremt Regixiered Agent 7. Name and Address of Naw Reglstored Agent
Name
LAPNIEWSKI, CHAD
211 CAROLINE STREET Street Address {P.0. Box Number is Not Acceptable)
P-2
CAPE CANAVERAL, FL 32920
City FL l Zip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigralure, typod o printed name of ragistersd agen and tie d BppLCable. {NOTE: Registored Agant signature requrad when roenstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detets TIME [ change  [J Addition
MAME LAPNIEWSKI, CHAD NAME
STREET ADDRESS | 211 CAROLINE STREET, #P-2 STREET ADDRESS
Ciy-51- 218 CAPE CANAVERAL, FL 32920 Crry-51-2P
TME VP 1 Delete me I Change [ Addition
NAME LAPNIEWSKI, TATE NAME
STREETADORESS | 211 CAROLINE STREET, #P-2 STREET ADDRESS
Y -S1-2IP CAPE CANAVERAL, FI. 32920 CITY-5T-7P
TITLE SEC 1 petete TImE [JChange  [J Addition
NAME LAPNIEWSKI, BROOKE NAME
STREETADORESS | 211 CAROLINE STREET, #P-2 STREET ADDRESS
CTy-8T-2IP CAPE CANAVERAL, FL 32920 CITY-5T-2P
TITLE O pelete FITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-Z1P
TnE 2 petele TINE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2IP
TINLE [ Detate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P

12. | heraby certiﬂr! that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frusteg empowered (0 executa this rep?d as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftac! e with an address, with all other like empowered.
Vs ~
SIGNATURE:‘Q'-&%A& [ hro. -27-0b  321-527853
BIGMATUREAN]| ED PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phons #

ChadtLnpra’ewSKY



