FILED

. Apr 15, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCUMENT # P95000029891 04-15-2005 90076 046 ***150.00

1. Entity Name

PROFESSIONAL TRAFFIC BUILDERS, INC.

TITUVIIuUUl

Principal Place of Businass Mailing Address
1533 US HWY 19 NORTH 1533-HSHWY-HNORTH— : —
HOLIDAY, FL. 34691 ~HOLIDAY-F-3469——
2. Principal Place of Business 3. Malling Address \ ”III‘l" "l |I||| |ml ||||| |I|" Il“l “"I "” ||l |I“| ‘I||| ”lll" " |I||
2090 Hawail Ave, . £
ite, Apl. #, etc. ",
Sute. Apl. #.ete Suite, At . ete. 04102005  Chg-P CR2E034 (10/03)
City & State q‘uy_&%?te 4. FEI Number Applied For
St At tersbare FL 59-3304039 Not Applicable
Fdi Count Zj i{ ;
® e g ’_%.m i I 5. Certificate of Status Desired (i} $8.75 Additional
2703 ttne [las Fes Required
6. Name and Address of Current Reglsttrad Agent 7. Namo and Addresa of Naw Registersd Agent
—_— - — - ———— - - me— B - 'Nv =
WEISS, ART P_‘h‘:n’ i n l‘f'on e
1533 US HWY 19 NORTH Street Aaﬂ-pss {F. ﬁBox Numbgt js N tAccept?da),S
HOLIDAY, FL 34691 awat
%-t l:e'f-crsbum
City l Zip Cods
FL | 35%03
8. Tha above named entity submrits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE 4-09-0s
Sigrature, typed or prnted nama of regesiored agent and ble o apphcabila. {NOTE: Regisiorad Agont signahire ragusred whan renstatng) OATE
FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing O $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS R 11. ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD H Delele TME Y [ Change mddilion
NAME WEISS, ART NAME Tt~ ”.P‘
STREET ADLFESS | 118 LEEWARD ISLE STREEF ADDRESS | 209140 ﬂawq. ' Aua OE
crv-51-20 | CLEARWATER, FL 33767 GTY-SF-2P St Rtersbura : FL 23763
THLE 3 Delete HILE . -J [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRFSS
CiTy-ST- 2P CITY-ST- 2P .
1013 ] Delete g O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
’cm_-sr_zlp - - -_— - - - - T -_— hcm:s‘r.‘m"— - - - A e e e ™ e e - - rem— .-
TLE (3 Detete TINE I change {1 Addition
HAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP X
TILE 3 Delete TilE [ chage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY - ST- 2P CIFY-57- P .
TME [ oetete TNE ’ [ crange [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CIiY-S1-2P
12. ! hereby certify that the information supplied wath this filin g does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signalure shall hava the same legal eflect as il made under oath; thal ! am an officer or direcior
of the corporation or the receiver or trustee empowered-io execute Lhis repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an allachment with an address, wi othat like smpowared. 5
,% done.
SIGNATURE: re_sule.m‘ H4-9-05  (727) 942 -4777
D NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayurme Phone




