FILED

' Apr 25,2007 8:00 am
2007 FOR PROFIT CORPORATION ~ Secretary of State

DOCUMENT # P96000048779 04-25-2007 90171 032 ***150.00

1. Entity Name

GENESIS MANUFACTURING & ENGINEERING, INC.

Principal Place ol Businass Mailing Address 4“ “ a 0 IB 3

3018 NAVIGATOR AVENUE 3018 NAVIGATOR AVENUE .
SANFORD, FL 32773 SANFORD, FL 32773 g -
P
P T 0 T OO GG
Suite. Apl. #, eic. Suile, Apt. #, elc. 04152007 ChgP CR2ED34 {12/06)
City & Stale Ciiy & Stale 4. FE{ Number Applied For
59-3390603 Nol Applicable
Zip Gountry Zip Couniry 5. Certilicale of Slatus Desired 3 $8'75 Additional
Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Ageni
MName
OLIVER, ABRAHAM
116 BAYBERRY ROAD Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

Cily FL ‘ Zip Code

8. The above named entity submils this staterment far the purpose of changing its registered olfice or registered agenit, or bath, in the State of Flonda. } am lamiliar wilh, and accept
- 1he gbligalions of registerdd agent.

SIGNATURE

gl g 1rBd & n;]_n;m rame ol regracred SOl a0 B 1 EppRL At IMOYE Remnsiorcd Agerd sigralaie regqured wher rénslating) Dast
. FILE NOWH! FEE IS $150.00 9. Elaction Cafilpalgn Filnancing $5.00 May Be
' after May 1, 2007 Eel will bo $550.00 Trust Fund Contnbution Cl Added to Fees
. [
10, + X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
LRSS -
itk PVT © U7 1 Delete [IILE [Jchange [ Addition
Nt OLIVER, ABRAHAM KAME
SIREE! ABORESS: L4168, BAYBERRY RD STREE ALDAESS
orv-siae | ALTAMONTE SPRINGS, FL 32714 CITy-§T.21P
MLt O peiste 1ILE [I Change [ Adition
MARAL MARME
SIRLET ADORESS SIREEY ADDRESS
CIY-ST 2P Cily 51 2IP
Ntk 7 Delete e [ change [ Additen
MARE . AR -
SIREE| ABLRESS STALE] ADDRESS
GIFY-SI. 2P CITY §1 7P
TLE O peteie - niLe [JChenge [T Addilion
NARL HAME
GIREE] ADUHESS SIREET ADDRESS
GIIY & a9 CIY I ap
Lk [ petate MLE [Ochange (3 Addilon
NAME NAME
SIRLET 8ODHESS SIREED ADDRESS
Y 51 aF ity §1 27
TILE [ getete 1LE [dchange [ Addilion
HAML NAML
STHELE ADDRESS SIREET ADDRESS
ClY i ap Cily §I ar

12. 1 hereby cerlity that the information supplied with 1his filing does not qualily for e exemptions conlained in Chapter 119, Florida Statutes | further certily (hat tha intormation
mdicated on this repnn or supplemaental repor is irugs®d accurale and signature shall have 1he same legal effect as il made under oath: that | am an officer or direcior
ol Ihe corporalicn or tha receiver O I yskmaannoasfed (¢ enaculp- i Chapten 607, Florida Statules, and hat my name appears in Biock 10 or Blogh 11
changed, or on an attaghment wis o

SIGNATURE: X

O4~17-2(D7 407 328 5422

SIGMATIRE ANO TYPED OR PRINTED NAME OF SIG! FICER OR DIRECTOR Nate Caynme Phoo #




