| ; FILED
2007 FOR FROKIT CORFORATION May 02, 2007 8:00 am

DOCUMENT # P06000051125 Secretary of State
1. Entity Name 05-02-2007 90090 040 ***150.00
STAINS, INC.
Principal Place of Business Mailing Address
7013 POTOMAC CIRCLE 7013 POTOMAC CIRCLE
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US
R e e IR AR T A
Suite, Apt. #, iC. Suite, Apt. #, 8l 04262007 Chg-P  CR2E034 (12/06)
City & State City & State 4. FEI Number Applec For
2.0 ° 4_6_6 q 5 q ) Not Applicabie
Zp Couniry Zp Gouniry 5. Cenilicaie of Stalus Desned a ?eee‘ g;gfd'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAINS, DONALD R
7013 POTOMAC CIRCLE Street Addross (P.O. Box Number is Not Acceplabie)

RIVERVIEW, FL 33569

City FL Zip Code

8. The above named eh‘jt‘_ﬁ;m:hrmrﬁ thus statement for the purpose of changing its registerad office or registered agent, or boib, in the State of Florida. | am tamiliar with, and sccep
the obligations ol-tegisfreu agent

SIGNATURE
Sigrature, tvokpr prmed name & grsiered agent and itk i acohcanie TNOTE Faqisters Agunl Siuaine i i e o sr rensiainn DaTE
FILE NOWI! FEE IS $150.00 9. Clection Campagn fFinancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Func Contribution L) Added to Fees
10. 3 OFFICERS AND DIRECTORS 11, ADDITIONS ) CHRANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 elete T E ) Change [} Adaition
NAME STAINS, DONALD R HARKE
STREET ADDRESS | 7013 POTOMAC CIRCLE SIRFET ADDHESS
CITY-51-21P RIVERVIEW, FL 33569 £aY S1-01P
THLE VP R Delete e [ Shange [ Adaition
NAME STAINS, MELINDA KiAbE
STHEET ADDRESS | 7013 POTOMAC CIRCLE STRIFT AUDRESS
LTy -ST-2P RIVERVIEW, FL 33569 CUTY-ST 7iP
TITLE O Dejete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELI AUDRESS
CITY-ST-21 CITY - S1-2iP
TILE [ nelete i, [} Crange [ Addition
NAME AL
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP OTY ST 4ip
TITLE 7] Detee ILE [ Change [ Additon
HAME NAME
STREET ADDRESS STRFET ANDRESS
CHTY - 5721 LIy -1 ap
THTLE O cetete it [ Change ] Addition
HAME HAKE
STREET ADDRESS STREET ADURESS
Ciry-St-ap oIy 51 71

12. I hereby certiy that the inlermation supplied with this filing does noi gually tor the exemgions comtained in Chaprer 118, Florida Statutes. | iusther certity thai the inlormation
indicated on this repori or supplemental report is true ana accurale and inat my signature shall have e same legal effect as il made under oath: that | am an officer or directo:
of the corperation or the receiver of trustee empowered [0 execute this repart as required by Chapter 507, Florida Statutes: and that my name agpears in Block 10 or Blogk 11 it
changed., ar on an atiachment with an address, with all other lipe einpoweracl.

SIGNATURE: _ [

sk de—uﬁms ‘i,/gg,/zoov 813 -380- 3966

Qayrare Prore v

OR PRINTED




