FILED

- ¥ Apr 06, 2007 8:00 am

3

2007 FOR PROFIT CORPORATION
R RO IT CORFO! ecretary of State
03-12-2007 90086 027 ***150.00

DOCUMENT #P05000167585

1. Entity Name

SINCLAIR DESIGN GROUP INC

Principal Place of Business Maiting Addless .- - BG 0 0 8 3 2 2

1612 FORTUNE DRIVE 1612 FORTUNE DRIVE
CLEARWATER. FL 33756 US CLEARWATER, FL 33756 S Lo

e (TR A

43S Cam b/ Avenve 435 Condal Avtn e

5§':~ ‘::r:’" "j-q? s_‘{i‘:'z::‘:{ 2 01182007  Chg-P CR2E034 (12/06)
(i

Gity & Stat Cily & Stgle 4, FE! Number Applied For
= ,z-k.—.!‘uaj FZ-A S:; +er s m ’ 920‘4026q?0 Nol Applicable

" - -t .
leg; wl ntry US‘ leg? ?a, Courry US 5. Cenificale of Staws Desired A fgsqmm
8. Name and Address of Current Regislered Agent 7. Name and Addrexs of New Registered Agent

Namo

SINCLAIR, TIMOTHY M
1812 FORTUNE DRIVE Streat Address {P.C. Box Numbar is Not Accentable)

CLEARWATER, FL 33756

City FL l Zip Code

8. The above named entily submits this statement lor the purposa of changing is 1 agi d olhce o1 regi d agent, o both, in the Stae of Floriga. | am lamiliar with, and accepl
e otligations of recpsigred aga

SIGNATURE - e ﬂ‘ Srh/hx‘f' Z/Z—PA b3

o reqriered agend e 1dke i npglcatle NCTL; Reg AGers gt 1 when % oare?
FILE NOWINI FEE IS $150.00 9. Eleciion Campasgn Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added m Faes
10. QFFICERS AND DIRECTORS . ADOITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTLE P O Detete TME Ocrange [ Asdition
KAME SINCLAIR, TIMOTHY M NARE
" steer aporess | 1612 FORTUNE DRIVE STRECT ADORESS
ory-§1-% CLEARWATER, FL 33756 CiTY-ST- 2P
TE 5T 3 et TMLE Ocrenge [ Addition
NAME SINCLAIR, MATTHEW NAVE
STREET ADDRESS | 175 2ND ST SCUTH APT 801 STREET ADORESS
cry-51-o0 ST PETERSBURG, FL 33702 CIFY-ST- 2P
me O Delese TITLE [ change [ Additian
HAME NAME
STREET ADDRESS SIREET ADORESS
oY-51-2P Coy-ST- 29
TiNE ) O Deieto ™ Dchange [ acdition
NAME NANE
STREES ADORESS. SIREET ADDRESS
LY -§T-2P oY ST 2
e O etete THLE Ocrange [ Addilion
RAME NAME
STREEY ADDRESS STREET ADDRESS
cry-st-ze CITY-SI. 21P
TLE . O Detete e O Ctange [ Acdilion
NAME NAE
SIREET ADDRESS STREET ADDAESS
TETY-§T. 20 ciry-51-20

12. | hereby ceriity thal the intormation suppiied with this filing doas not guahly for the exemptions contained in Chapter 118. Florida Slatules. | furthar certly thal the information
indicated on ihis reporl or suoplemanial report is true accurala ang that my signalure shall have ine same lagal effact as il mage unger oaih; that 1 am an officer o direcior
of tha corporiion or the recerver or frustee ampowered 10 execute 1his repor! as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i

changed. or o an altachmen! with dmis_s'%m all other like emmpowered.
SIGNATURE: M 2/2.?&4,# 300-780 - TR

14T URE gl Curet DR SRINTED NANE OF 21GMNG OFFICER OR DIRECTOR Exiyteme Phore 8




