FILED

2006 Foﬁﬁﬁﬂﬁfg‘ig%%'ﬁ?rm'og * Secretary of State

DOCUMENT # P05000142166 (03-13-2006 90070 004 ***150.00

1. Entity Nama
MSL INCORPORATED

Principal Place of Business Mailing Address G B 0 0 7 B 4 9

511 FAVETTE CIRCLE NORTH P. 0. BGX 802
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34635

- st

R v NS RD EEA AU
Suite, Apl. #, elc. Suile, ApL. #, elc. 01092006 Chg-P CRIED3M4 (11/05)
City & State City & State 4, Nymber Applied For
. @(?" ?)‘.45 l.a ' Q Y Noi Applicable
. L)
Zip Country Zp Caurtry 5. Caenlificata ol Status Desired [m] Fseaezestxlﬁﬂr;‘m
8. Mame and Address of Current Registerad Agent 7. Hame and Addross of Mew Reglistered Agant
Name
RICHARDSON, CARCL Y EA
§133 CENTRAL AVENUE R Streel Address (P.0. Box Number is N0 Acceptable)
ST PETERSBURG, FL 33710
City FL I Zip Code

8. The above named eniity submits this statament for the purposa ol changing i1s regisiered office or reglsiered agent, or both, in the Stale of Florida. | am tamillar with, and accet
tha obligations of registered agent.

SIGNATURE
Sigrature, typed of prinied name of regaiered agsnt B Ktis B appica e NOTE: Ragisiensd AQen sigfain reuined when mnatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 uay 8s
After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution. O  Added o Foos
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 0 detete E O Crange [ Addition
NAME LONG, MICHAEL 5 NAME
-§TREET A0ORESS | 541 FAYETTE CIRCLE NORTH STACET ADDRESS
CITY-51- 20 SAFETY HARBOR, FL. 34695 ciy-§3-np
mE 3 Deiete e Dchange [ Acdition
RAME NaME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 Cmy-SI1-21P
TITLE 3 Detete TiTLE CIcrange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTy.S1. 7P - cny. 5.9 _ - - - .
TINE [m TILE O crange [ Additon
HAME HAME
STREET ADDRESS STREEY ADORESS
CITY-51- 20 cmry-3-iP
TE [ petete TME D change [ Additn
NAME NAME .
STREET ADDRESS STAEET ADDRESS
cimy-si- 29 LITY-S5T-1F
e [ Delete NILE O ckange [ Adattion
RAME NAME
STREET ADDRESS STRLET ADORESS
oY-S1.2P Ay-ST-29

indicated on Mis report or supplementa report is tipo bnd accurate and that my signature shall have the same legal eHtect as if made under oath; that | am an officer or direclor
gd lo execute this report as required by Chaptar 607, Florida Statules: and that my nama appedrs in Block 10 or Block 11 it

R o)kl

of 1ha corporation or the rgceiver or irustag empo

ent with an address, wit

12. | hareby ceriity that Ihe information supplied with tiffsYiling does nol gualily or the exemptions contained in Chapter 119, Florida Statutes. | {urther centily that the information
changed, or on an ajis

SIGNATURE:

Dwryune Prons #

Mar 31, 2006 8:00 am



