FILED
2007 FOR BROEIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT # P06000012156 ecretary of State
1. Entity Name 04-23-2007 90102 028 ***150.00
INSITU SERVICES, INC.
Principal Place of Business Mailing Address
1635 WEST UNIVERSITY PARKWAY 1635 WEST UNIVERSITY PARKWAY
SARASOTA, FL. 34243 SARASOTA, FL 34243
S TSR T g 10 1
YO8 Hod
Suite. Apl. #, elc. Suite, Apt. #. elc. 04032007 Chg-P CRZE034 (12/06)
City & Stale City & State -~ 4. FEl Number Applied For
“Todlevas + ) F,Ofl d&" 20 W-HAAIARZ Not Appficable
Zp Counlry zjf; 4 Zq’() T/oimg A— 5. Certificate of Status Desired O gga-;fql??:dmmal
- 6. Namea and Add of Current Regi d Agent T 7. Name and Add of New Registered Agent

Name
STACKS, MICHAEL

1635 WEST UNIVERSITY PARKWAY Sireet Address (P.0O. Box Number is Not Accepiable}

SARASOTA, FL 34243

Gity FL l Zip Code

8. The ahove named entity submits 1hjgstatement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE 53
o Signatxa, typed of primed nar.nel ?tlv?s:emd agant and thie it applicable. (NOTE: Registrrad Agent signatae raquired when reinstating) DATE
. 3
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be'$550.00 Trust Fund Contibution. O  Added toFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFIGERS AND DIREGTORS IN 11
TLE P.D [ delete il [ Change [ Adeition
NAME STACKS, MICHAEL NAME
STREET ADDRESS | 1635 WEST UNIVERSITY PARKWAY STREET ADDRESS
CiTY-ST-21P SARASOTA, FL 34243 GTY-51-2P
TTLE [ Delete e [Jchange  [J Aodition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE {7 Oetete e [ change  [] Addition
RAME NAME
STREET ADDRESS STRLET ADDRESS
CIrY-ST-7ip cY-51-7P
TITLE [ Delete TMLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-7P
e [ oelete TMILE [ change [ Addition
NAMIE HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-7/P CITY-ST-7P
TMLE [ Delete TILE [change [ Addition
HAME MAME
‘STREET ADDRESS STREET ADORESS
CIY-ST-7P CITY-ST-7IP

12. 1 hereby certily that the information suppliedt wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaied on this report or supplemental report is rue and accurate and that my signatre shall have Ihe same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or irustee empowered 1o execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atiachment with an address, withall other Ii 4//{/07’ ?¢/_J5?_%C?

Daytime Phone #

SIGNATURE:




