FILED

Mar 10, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State

03-10-2008 20061 050 ***150.00
DOCUMENT # P06000099695
1. Entity Name
WIDGITMASTER, INC.
Principal Place of Businass Mailing Address : 4“ “ 417 A
1864 QAKWOOD TRAIL 1864 OAKWOOD TRAIL
MELBOURNE, FL 32934 MELBOURNE, FL 32934 )
PR P W DA BTN
Suite, Apt. #, eic. Suite, Apt. #, elc. 02102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Agpplied For
20-5295930 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gg‘;igdrﬂuonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
ARNOLD, ERIC A
1864 OAKWOOD TRAIL Strest Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL. 32934

City FL ! Zip Code

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

SIGNATURE
Signature. lypad or printed name of registared apent and titls f applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
TIMLE DPST O velets HILE [0 Change [ Addition
NAME ARNOLD, ERIC A HAME
STREET ADDRESS | 1864 OAKWOOD TRAIL STAEET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32934 CITy-ST-2Ip
TALE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S1-2IP
TLE ) [ Delete N R } [ change [T Addition
NAME - - NAME h N ’ -
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TITLE O petete IFILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [ oelete TLE [ Changs [T Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
E - [ Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certity that the information
indicated on this report or supglermental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or lruslea emggwmedfmuts this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all (ke empowerad.

- ///” ‘ £
SIGNATU RM 3/ 6
BIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR rd Date Dayirma Phone #




