FILED
2007 FOR B ROFIT CORP ORATION May 02, 2007 8:00 am

DOCUMENT # P06000110101 Secretary of State
1. Entity Name 05-02-2007 90103 018 ***150.00
THE WORLD'S BETTER MOUSE TRAP BUILDERS, INC.
Principal Place of Business Mailing Address .
559 AVE K SE 559 AVE K SE | o quaver
WINTER HAVEN, FI. 33880 WINTER HAVEN, FL 33880
T e | O A
Sutte, Apt. 4, etc. Sute, Apt. ¥, etc. 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20 - 8@28935 Not Applicable
Zip Country Zp Courtry 5. Cenificate of Status Desired [ E:'Zs Additional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
DUGAS, PATRICK : -
559 AVE K SE Street Address (P.O. Box Number is Not Acceplabte)
WINTER HAVEN, FL 33880
City FL Zip Code

8. The above named entity submits this staiement 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
N _m.wnmmaswwmmlm. (WOTE: Rege Agerd eigr recuared when DATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. QFAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE . P 3 Deste TRLE O change [ Addition
HME T F DU_GAS, PATRICK HAME
STREET ADDAESS | 559 AVE K SE STREFT ADDRESS
CAY-5T- 29 WINTER HAVEN, FL 33880 CiTY-51-2P
THLE e O vetete TWLE O Change [ Addition
STREET ADIDRESS STREET ADDRESS
av-si-ar | - ciTY-ST-2P
TiLE {7 Detete TE : Ochange [ Addition
RAME HAME .
STREET ADDRESS STREET ADDRESS
ay-Si-a¢ CrY-S1-2P
TmE 3 Deiete e : [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
e [3 Detete me Clchange (] Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
cITY-51- 2P oTY-ST-2P
LE 1 Delete THE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ofY-51-2P ary-si-ap

12. | hereby certil mmhmmmppﬁedwim&ﬁsmhgdoesruquaﬁryfwm“mpumsmuamedi:nChaptev119. Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent yith ar address, with all empowered.

[

SIGNATURE: — nﬁwf# 7o LA64s 9éo/7 fHA7-2F5-72 77

Denytane Phone &




