FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

DOCUMENT # P06000073059 Secretary of State
1. Entity Name 01-19-2007 90034 003 ***150.00
Principal Place of Business Mailing Address
27421 LIPPIZAN TRAIL 27421 UPPIZAN TRAIL ' ruLsmEEmT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 - )
| TIn
R — GRS AR
Suite, Apt. #, etc. Suita, Apt. #, alc. 07052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE{ Number Applied For
R -4 14 OO0 é g Nt Applicable
Zip Couniry Zip Ceuntry 5. Certilicate of Status Desired 0 2:%95‘:::2;%"”
8. Mame and Address of Cument Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
DELLUTRI, CARMEN ESQ.
1436 ROYAL PALM SQUARE BOULEVARD Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33919
City FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE
Signature. typsd or printed name of registared agent and hite if applicable. (NQTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by Soptember 14, 2007 Trust Fund Contribution. 1  Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D O Delete TILE [ Change [ Addition
NAME KLOOTWYK, RONALD R NAME
STREET ADDRESS | 27421 LIPPIZAN TRAIL STREET ADORESS
CITY-5T-ZIP PUNTA GORDA' FL 33550 CITY-ST-2IP
TILE O Delete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TME Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-§7-2IP
TITLE [ pekte TILE O Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-2IP
TRE 7 Delete TLE [J Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-51-21P
TITLE [ petete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP

12. ! hereby certify that the information supplied with this ﬁling does not quality for the axemptions contained in Chapter 119, Porida Statutes. | further certity that the information
indicated on this report or suppleémental report is true and accurate and that my signature shall have the same Iegal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 13 if

changed, or on an attachment with an address, with all,other like em red
SIGNATURE: 70527 94/ S0
Dare Deytime *

-




