FILED

Apr 12,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

DOCUMENT # P05000146224

1. Entity Name

SPITERI PROPERTIES INC.

04-12-2006 90090 025 ***150.00

Frincipal Place of Business Mailing Address . 1“

13731 SUNSHOWERS CIRCLE 13731 SUNSHOWERS CIRCLE Q[}O 47 5

ORLANDO, FL 32828 ORLANDO, FL 32828

R v USRI WAL
Suite, Apt. #, etc. Suite. Apt. #, etc.

04082006 Chg-P CR2E034 (11/05)

City & State . Ciy & State 4, FEl Number Applied For
-' @- 07 q q 36 3 Not Applicable

- _ $8.75 Additional
5. Certilicats of Status Desired | Fes Required

7. Name and Address of New Reglstered Agent

Zip Country Zip Country

€. Name and Address of Current Reglstered Agent

Nama
SPITERI, ROBERT S -
13731 SUNSHOWERS CIRCLE Streat Address (P.O. Bex Number is Not Aceeptable)
ORLANDO, FL 32828

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
%igrature, typed or printed name of registered agent and title if applicable (NQTE: Registered Agen signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Electian Campaign Financing $5.00 May e
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 3 Delete M [ Change [ Addition
NAME SPITERI, ROBERT 8 NAME
SIREETADORESS | 13731 SUNSHOWERS CIRCLE STREET ADDRESS
CITy-SI-21P ORLANDO, FL 32828 CITY-ST-21P
THTLE VP O velete TITLE O change [ Addition
NAME SPITERI, JOHN F NAME
STREET ADDRESS | 1945 TULIP AVENUE STREET ADDRESS
QY -ST-21P HAYWARD, CA 94145 CTY-ST-2IP
TIE ) } 1 Delete TITLE [ change [ Acditicn
NAAE EPITERI, DAVID J . MAME
SIREET ADORESS | 1300 HANCOCK DRIVE STREET ADDAESS
CINY-S1-2IP SAN MATEOQ, CA 94403 CITY-ST-2IP
TILE 3 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2P CITY-ST-21P
e [ Delets TIILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 3 Delste TILE [ change [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hersby certity that the information supplied with this filinc? does not qualify for the exermptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trusiee empowered to executa this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address. with all other like empowered.

o]-3
SIGNATURE: @1&)&5 V/mg/ofa 4e7- 342 lols

SIGNATURE AND TYPED OR PRINTED NAME OF SlGthOFFICER OR DIRECTOR Dayteme Phone #




