FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P05000160980 (05-01-2006 90338 005 ***150.00

1. Entity Name

FTS PROPERTIES, INC.

Principai Place of Business Mailing Address 4 D [] 7 2 G 2 2

25428 PALISADE ROAD 25428 PALISADE RGAD
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983

Suite, Apt. #, etc. Suite, Apt. #, ete.

; 04032006 Chg-P CR2E034 (11/05)
City & Stalo ' City & State . FOI Number Applied For
2 -0 80 89 Q A Not Applicable
Zi Count i it
P ourtry 2p Country 5. Certificate of Status Desired O $8.75 A'ddmonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent
) Name

THERIAULT, FRANQIg: 6ALE
.25428 PALISADE ROAD Street Address (P.O. Box Nutmber is Not Acceplable)
PUNDA GORDA, FL 33983

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths abligations of registered agent.

SIGNATURE
Signaturs, typad or printsd name of regisiered agent and litte if applicable (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD I Delete TITLE O change ] Addition
NAME THERIAULT, FRANCIS DALE NAME
STREET ADDRESS | 26428 PALISADE ROAD STREET ADDRESS
CIY-St-2P PUNTA GORDA, FL 33983 CiTY-ST-2P
TImE VPS O Detete TIRE [J Change (] Addition
HAME THERIAULT, SHARON L HAME
STREET ADDRESS | 25428 PALISADE ROAD STREET ADDRESS
Cy-ST-21P PUNTA GORDA, FL 33983 CITY-ST-2P
TIILE O Delete TALE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2F
TILE 3 Delete TinE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TIME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST-2P CITY-ST-21P

12. | hereby certifgthai the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name apggars in Block 10 or Block 11 if
changed, or on an t with an address, with all other like epfpowered. . Y{-?93-0F0 5

Frane. s Dale “/'hér:‘ﬂu[r b= R0
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




