FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000152113 (05-02-2006 90182 049 ***158.75

1. Entity Name

FOUR A HOLDING, INC.

Principal Place of Business Mailing Address d 0 07 8 9 2 B

9325 SOUTHERN BELLE DRIVE 5143 COMMERCIAL WAY
WEEK] WACHEE, FL 34613 SPRING HILL, FL 34606
e S VARG AR R
Suite, Apt. #, atc. Suite, Apt. #, aic. 03132006 Chg-P . CR2E034 (11/05)
City & Stale City & State ' 4, FEI Number Applied For
20-3801060 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] ?eae';esqﬁsg:ilmnal
6. Name and Address of Current Registared Agent 1 7. Name and Addross of New Registered Agent
Name
KLIMIS, GEORGE N WALDIR ANDRADE
27 E CRANGE STREET Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34698 9325 SOUFFHERN BRIIE DRIVE
Cit Zip Codh
¥ WEEKT WACHEE FL [ %%%53

8. The above named enlity submits this slatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agant and hite if gppkcatia. {NOTE: Registered Agent sigrature required when reinstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] telete TITLE [ Change {3 Aodilion
NAME ANDRADE, WALDIR NAME
STREET ADDRESS | 9325 SOUTHERN BELLE DRIVE STREET ADORESS
Ciry-S1-2p WEEKI WACHEE, FL 34613 CITY-51-2iP
TITLE D I celete TITLE [ Change [ Addition
NAME ANDRADE, ARNALDO KAME
STREET ADDRESS | 9325 SOUTHERN BELLE DRIVE STREET ADDRESS
CITY-ST-2IP WEEKI WACHEE, FL. 34613 CITY-S1-2P
TITLE 1 Delete TITLE [Jcrange ] Addition
~NAME — oo NAME - -
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CITY-§1-2IP
TITLE O velete TITLE [ Change ] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITY-ST-2IP )
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this 4iling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indfcated on this report or supplemental report is true and accurale and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ol \he corporation or the receiver or tru red to exacuta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj kg EmpgRered.

SIGNATURE: X : . WALDIR ANDRADE X, _ z/zﬁ’/aé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytama Phone &




