FILED

Apr 17,2006 8:00 am
2000 Fop pROFIT CORBORATION AT LY of State

of¢ e of¢
DOCUMENT # P0O5000133391 04-17-2006 90392 045 150.00
1. Entity Name
JOHN VANDERHEYDEN, INC.
yov- -

Principal Place of Business Mailing Address
1319 SE 32ND STREET 1319 SE 32ND STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e v O AN G

Suite, Apl. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

20-355222% Not Applicable
e Couniry Zip Country 5. Cenificale of Status Desired ] fi-;’fqﬁf:;”""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: : Narme ’
VANDERHEYDEN, JOHN
1319 SE 32ND STREET Street Address (P.Q. Box Number is Not Acceptabla)
CAPE CORAL, FL 33904
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signaturs, typed or printad name of registerad agent and litla if applicadla, {NQTE: Registerad Agent signature 8Guired when reinstaimg) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Finanaing $5.00 mayBe
Aftor May 1, 2006 Fee will ho $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TILE PVTS [ Detete TLE (I Change [ Addition
NAME VANDERHEYDEN, JOHN NAME
STREET ADORESS | 1319 SE 32ND STREET STREET ADDRESS
CITY-$1- 2P CAPE CORAL, FL 33904 CITY-§1- 2P
TLE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2iP CITY-57-2iP
TILE [ Detete TIILE [ Changz  [] Addition
NAME NAME
STPEE! ADDRESS SIREET ADDRESS
CITY-SI-21p GiTY-§1-2IP
TITLE [ Delete TIMLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
THLE [ petere TIRE [O Ghange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CITY-ST-2iP
TILE ] Delete TILE [ Change [ Adilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
Q7Y -ST-2IP CITY-ST-2IP

12. | herelyy cerlify that (he information suppliad with this ﬁling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or directer
of tha corporation or the receiver or frusies empowered to exacute thigrepert as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachment yith artcjrass, with & other kke emioyered.
. E““ ¢~ 1 G
LBIGNATURE: X ~ O
Dam

(j:mmne ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR

Daytime Phone #




