FILED

, Aug 20,2007 8:00 am
2007 PO RORT SRRgraTION Secrefary of State

v

(0. e sk fe
DOCUMENT # P0600009471 2 08-20-2007 90057 007 150.00
1. Entity Name
RHINO LININGS OF VOLUSIA COUNTY, INC.
Principal Place of Business Mailing Address
220 S SYCAMORE DR P.C. BOX 2605
TAVARES, FL 32778 US NEW SMYRNA BEACH, FL 32170 US
s e TS A0 0 R
Suite, Apt. #, etc. Suite, Apt. #, slc. 08162007 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. _FFl Number Apptied For
N O - 62,2_ 00 L'\’ \ Not Applicable
Zip ,Cwmw Zip Country 5. Cerificale of Status Desired O geae‘gg‘lﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name
EICHENBURG, KAREN
220 S SYCAMORE DR Street Address {P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

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 registerad agent.

SIGNATURE
Signature, lyped or prnted name of registered agent and title I apphcable. {NQTE Regsterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TILE [ Charge [ Addition
NAME EICHENBURG, KAREN NAME
STREET ADDRESS | 220 S SYCAMORE DR STREET ADDRESS
GITY-ST- 2P TAVARES, FL 32778 CITy-S8i-2IP
TILE VP O Detete TNLE [J Change  [] Addilion
NAME CURTIS, JEFF NAME
STREET ADDRESS | 220 S SYCAMORE DR STREET ADDRESS
CITY-8T-2P TAVARES, FL 32778 CiTY-ST-2IP
TLE O pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CHy -S1-2IP
e O pelete TE [ creage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-21P
THTLE [ Detete THLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE T Deletle TILE [ change [T Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the infermation supplied with this filing does not guality for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this repon or supplemantaf report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Kot S &QJW(J—H‘:\ P-~/~0M 3P6-GPI-209/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daylime Phone #




