FILED

2007 FO%:;}SKLTR%%%%%RATION Feb 12,2007 8:00 am

— Secretary of State
D PO6000015082 7 3o,
1. ECH?IE,:NEJ:AENT # f 02-12-2007 90086 009 ***150.00
HECTOR MENDEZ, INC.
Principal Place of Business Mailing Address
1674 MARSHWOOD DR 1614 MARSHWOOD DR
SEFFNER, FL 33584 SEFFNER, FL 33584 q U 0 1 q 21 8
R e R VAN RO AR
Sulle, Api.#. et Sulte. Apl.#, etc. 01152007  Chg-P - CR2EQ34 (12/06)
City & State City & State 4. FEI Nu _ Applied For
42 g q @ 7 5 Not Applicable
Zip Bountry Zip Country 5. Certificate of Status Desired O ?i-gfq::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

KEITH, KENNETH A
1202 MONTE LAKE DR Street Addross (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL ! 2ip Code

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

SIGNATURE
Siginaturo, typea o printea name 1 rerpsies ed agent and wtle 1 applicatie {NOTE Regsstorad Agernd signatare requined when reinstating) DATE

- ——FiLE-NOWIH-FEE 13- $150.00 - - 3. E#ecih;vﬁ-Campa‘rgn 'r'.mancmg $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME MENDEZ, HECTOR NAME
STREET ADDRESS | 1614 MARSHWOOD DR STREET ADDRESS
CHY-ST. ZIP SEFMER, FL 33584 CITY-ST- 2P
TME [ Delete e [ change  [] Aadilion
NAME HAME
STREET ADDHESS STREET ADDRESS
CHY-SI-2P CITY-ST-2IP
TTLE 7 Delete THILE [ ] Change [ Adoiion
MAME NAME
STREET ADDHESS STREET ADDRESS
GCITY-81-2IP CITY-ST-2IP
TMLE [ deiete TLE [ change  [J Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-gi-21p . CITY-ST-21P
THILE [ bejete TNLE [J Change [} Adenion
HNAME NAME
SIREET ADDAESS STREET ADDRESS
tIy-s7-2IP CITY-ST-2iP
TILE O oetete TILE [C] Change ] Agcaon
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITy-81- 210

12. t hereby certify that the information supplied with this fm does not quality for the exemplions conlained in Chapter 119, Florida Statules. | furiber certify thai the informalion
indicated on this report or supplemental repart is frue an accurate and that my signature shalf have the same legal effect as if made under oath. that | am an officer or dwreclor
of the corporation or the receiver or trustee eppovgered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed. or on an attachment with an add){< hall other like empowared.

SIGNATUKE ~ (ECFIR. MENDEZ. rf/‘///?

i&uuung‘ms wpezf/-amrsu NAME OF SIGNING OFFICER OR DIRECTOR Dats Gayime Prore #




