FILED

Apr 09, 2007 8:00 am
0T PO L AT ION ceretary of State

DOCUMENT # P96000042249 04-09-2007 90075 019 ***150.00

1. Entity Name
AUDIO VIDEO SPECIALTIES, INC.

Principal Place of Business Mailing Address 4 “ “5 41 “ 8

G A

SPRING HILL, FL 34606 SPRING HiLL, FL 34606
01042007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE oo

5£9-3382636 Not Applicable
5. Certificate of Status Desired [  $B-73 Additional
Fee Required

. Name and Address of Current Reglsterad Agent

184 COMMERCIAL WAY DO NOT WRITE
SPRING HILL, FL 34606 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the qbligations of registered agent.

SIGNATURE
Signature, typed or orinteg name of requistered agert and ftle f apohicatie (NOTE: Regustered Agent signatura required when remnsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elsctian Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fess
10. CFFICERS ANG DIRECTORS i
TMLE DpP
NAME BEHLING, DAVID A

STREET ADDRESS | 144 COMMERCIAL WAY
CiTy-ST-ZP SPRING HILL, FL 34608

TTLE

NAME

STREET ADDRESS
CITy-51-21P

TIMLE
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Qury-st-zp

TITLE

NAME

STREET ADDRESS
OITY-5T-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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 empowered to axgeute s rgpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
) :25 | %e /ﬁf\dv
L]
Lp w4 PResi’dent 3/15/07

changed, or on an attachment with An a
AND TYPED OR PRINTED NaRe"DF SIGNING OFFICT OR DIREGTOR Date Daytime Phone ¥

SIGNATURE: m(

\



