FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-13-2006 90285 030 ***150.00
DOCUMENT # P96000030862
1., Entity Name
X-RAY DUPLICATING, INC.
Principal Place of Business Maifing Addrass b u u ‘ ( :’ q :)
9476 JANICE LANE 9476 IANICE LANE
LARGO, FL 33773 US LARGD, FL 34643 US )
P v TG ARV
Suite, Apt. #, etc. Suite, Apt. #, etc, 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
5§9-3371780 Not Applicabla
Zip Gounlry Zp Country 5. Centificate of Status Desired [ ?i;i Additonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
DAFONTE, RICHARD J ESQ.
1000 BELCHER RCAD, SOUTH Street Address {P.O. Box Number is Not Acceptable)
SUITE 2
LARGO, FL 34641
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
4

:ﬁ.g\;wa‘ Typad or priviad name o registered agent and litle it 2pplcable. {NOTE: Registerad Agent signanyre réquired when reinsianng) DATE
FILEiNOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May°1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND D!RECTdRS 1N 11
TILE P O3 Oelets TLE [l Change [ Addition
HAME KUENZLER, W.W. NAME
SIREET ADDRESS | 947 B JANICE LANE STREET ADDAESS
CITY-ST-2°P LARGO, FL 33773 CIY-ST- 2P
TITLE D Welete e [JChange  [J Addition
HAME CAPALBO, ROBERT NAME
STREET ADDRESS | 3543 SHADY WOOQDS ST EAST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-212
TME 1 Delets TIME [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-29 CivY-ST-29
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
Cry-57-27 CIY-ST-29
MLE [J Delete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP CITY-ST- P
TmE O Delete mE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CITY.ST-2P

12. | hereby certify that the information sfipplieq with this filing does not qualify far the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicatad on this raport or supplemgntal report is true and accurate and that my signature shall hava the same legzl effect as if made under oath; that ( am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment it an address, with all othgf like empowered.
Y1004  121-559-13 /2~
D

e Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ”E OF SIGNING OFFICER OR DIRECTOR
o



