FILED

Jun 12, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

06-12-2006 90001 045 ***150.00
DOCUMENT # P06000000203
1. Entity Name
SEPRODI INC.
F A e
Principal Place of Business Mailing Address
2007 MOUNTAIN ASH WAY 2001 MOUNTAIN ASH WAY
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 .
T s JAE 0O
, [ 5w PR g
Suite, Apt, #, etc. Suite. Apt. #, etc. 06062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
: 86 - 955 D? ’ S. Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O gge ;igg:;tional
Gi_;l_;me and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEPRODI, SHANA M
2001 MOUNTAIN ASH WAY Street Address (P.Q. Box Number is Not Acceptabls)
NEW PORT RICHEY, FL 34655 -
City FL ] Zip Code

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

SIGNATURE
. Signature, typed or prated name of registersd agent and lite if apphcable. {NOTE: Registeredt Agent signature required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 807.193(2)(b), F.§ , the
+ = . Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
A L
: - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mi-1‘ SR e ' 7 oelete Hl [ Change ] Acdition
NAME TZ2s | SEPRODI, SHANA M: NAME
STAEEY ADDRESS | 2001 MOUNTAIN ASH WAY STREET ADDRESS
oTY-ST-17 | NEW PORT RICHEY, FL 34655 CITY-ST-7IP
me . - 1 Delete TE Clchange [ Addition
NAME . NAME '
STHEET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TIME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDALSS - T s = SIREET ADDRESS - - -
CITY-ST-2IP CITY-ST-21P
TME 3 peteta TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ' STAEET ADDRESS
CITY-5T-21P CiTY-ST- 7P
TITLE O pelste THLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P GITY-ST-71P
TITLE [ Detete TINLE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-ST-2P

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on 1Kis report or supplemental report is true and accurate and that my signature shall have the same legal alfect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute Lhis report as required by Ghapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachmant with gn address., with all other like empowered,

SIGNATURE: /w/éléi l_nf 5 Jganota 12124447259

Daymme Phone #




