2007 FOR PROFIT

FILED

R EROFIT CORFORATION Feb 23, 2007 8:00 am

DOCUMENT # P06000021580

1. Entity Name

STEVE FUSILIER & COMPANY, INC.

Principal Place of Business

6445 S. CHICKASAW TRAIL
#170
ORLANDO, FL 32829

Mailing Address

6445 S. CHICKASAW TRAIL
#1170

ORLANDO, FL 32829

2. Principal Place of Business - No P.O. Box #

Secretary of State

(02-23-2007 90021 030 ***158.75

40023135

— WA

Suite, Apl. #, etc.

Suite. Apt. #, etc.

02152007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEi Number Applied For
- L—\E)(o%_\o\o\ Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired ‘g‘ $8.75 Acditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUSILIER, STEVE

6445 S. CHICKASAW TRAIL
#170

ORLANDO, FL 32829

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL , Zip Code

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

the obligations of regisiered agent.

SIGNATURE
[ignature, Typaq o printed 1aine o ragisterec sgent and ritle 1l apphcatle {NOTE Registared AgeNt SIQNiHLry reguired when reinstarng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ﬁe\ete e [ Change [ Addiiion
NAME FUSILIER, STEVE NAME
STREET ADDRESS | 6445 S. CHICKASAW TRAIL #170 STREET ADDRESS
CiTy-81-21P ORLANDO, FL 32829 CITY-ST-2IP
INE D [ Delete TIILE [2] ﬂcnange [ Addition
NAME FUSILIER, BENNIE JOE NAME f\)f:)\\\ef\ Benme doe

STREET ADDRESS | 65445 S. CHICKASAW TRAIL #170
CITY-81-20F ORLANDQ, FL 32829

STREET ADDRESS | (ot S GG aSaW Wou\ & VYO
omy-§1-21P Olacnde, $ L BARDD

TITLE D

NAME OLIVO-ROSARIQ, CARMEN

SIREET ADDRESS | 6445 S. CHICKASAW TRAIL #170
ciit-5T-ot——| ORLANDO, FL 32829

O] Deete 1MLE S

CHY-bi-3F orGnac, FL

HAME Cuswer, Bennie doe
STREET ADORESS | LoHEASS D0 CcikAS G ~Tvaunh 11 0

'ﬁcnange [ Acdition

30839 -

TITLE 1 Delete TITLE [ Ghange  [C] Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

CiTy-57-2P CiiY-ST-2P

TLE [ Delete THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P oTy-5T-2IP

TITLE [ Delete TITLE 1 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suggiémental report is true and accurate and th

1e shall have the same legal effect as if made under oalh; that | am an ofticer or director

of the corporation or the recefver pr trustee empowered (pExegyte thig, Iat s‘réquwre' by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t

changed, or on an atlachrr}ent wilh an address, with gl oiher i y empbwefe -
g

SIGNATURE:

SIGNATURE AND

FEACER DR DIRECTOR

s -

/ Date Daytime Phone #

-

[ e e— "




