’ FILED

/ Apr 21, 2008 8:00 am
2000 FOR EROFTTCORRGRATION  “Lerefary of State

DOCUMENT # P06000005391 04-21-2008 90059 Q08 ***158.75

1. Entily Name
CONTYSO, INC.

quuivvvey
Principal Place of Business Mailing Address
1720 HARRISON STREET 1720 HARRISON STREET ‘
1805 1805 -
HOLLYWOOD, FL 33020 * HOLLYWOOD, FL 33020 ’
S DI
i P. O Box &
Suite, Apt. #, elc. Suite, Apt. 4, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Hollvwood, FL NOT APPLICABLE Not Applicable
Zip Country Zip - Country - . $875 Additional
22097 N 5. Certilicate of Status Desired XX Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
BUTLER, MARK F
1720 HARRISON STREET Streel Address (P.Q. Box Numkber is Not Acceptable)
1805
HOLLYWOQOD, FL 32020
City FL | Zip Code

8. The above named antity submils this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obkigations of regisiered agent.

SIGNATURE
Sigralure. typed or pnnted name of ragistered agent and utle it applicable. {NOTE: Registered Agent sigrature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1o [ Celate TLE ] change (] Addition
NAME BUTLER, MARK F HAME
STREET ADDRESS | 1720 HARRISON STREET STREET ADDRESS
CIFY-ST-21P HOLLYWOOQD, FL 33020 CITY-ST-2P
TILE O petete THLE [ change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ petete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P ) CITY-ST-21P
TITLE L Delete Tite [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHY-§T-2ip
TILE {] Deiele e [ Change  [J Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CHy-57-21p
TMLE . 1 Delete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

42. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus end accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmapy with,an address ith all other fike emppowered.
SIGNATURE: C/ (F-O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phore &




