v FILED

| Apr 30,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-30-2008 90201 032 ***150.00
DOCUMENT # P96000048779
1. Entity Name
GENESIS MANUFACTURING & ENGINEERING, INC.
Principal Place of Business Mailing Address B 6 ﬂ ﬂ 3 5 0 93 ’
3018 NAVIGATOR AVENUE 3018 NAVIGATOR AVENUE
SANFORD, FL 32773 . SANFORD, FL- 32773
R IR AGHEATMU AATEA
Suite, Apt. #, aic Suite, Apt. #, stc. 04162008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Applied For
59-3390603 Not Applicable
zip Couniry Zp Country 5. Certificale of Slatus Desired O ?i'zesqlﬁfg“""a'
-=_6..Name and Addrass of Current Registered Agent . . — . ___7..Name.and Address of New. R ad Agent
o Name
OLIVER, ABRAHAM
116 BAYBERRY RQAD Street Address (P.O. Box Number is Not Acceptabls)

ALTAMONTE SPRINGS, FL 32714

- City FL Zip Code

8. The above named entity submits this statement 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 registered agenl.

* SIGNATURE
e e, ypea OF prnled nama of regeland agent and fide i eppicable, (NOTE: Ragiatered Agent sigrature requisd when reinsizting DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.Jnanoing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS ANG DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1INE PVT [ petete THE [ change  [J Addition
NAME OLIVER, ABRAHAM NAME
STREETADDRESS | 116 BAYBERRY RD STREET ADDRESS
CITY-sT- 29 ALTAMONTE SPRINGS, FL 32714 CiTY-S1-2P
TITLE 77 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2IP
TILE 3 Detete TmLE [ Change  [J Acdition
__NAME P L . NAME R e . - . .
STREET ADDRESS STREET ADDRESS -
CITY-t-2P CITY-ST-2Ip J
TITLE [ petete e () Change [T Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-8T-21P
TIILE [ pelete TIILE (3 Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-sT-2IP Ciry-57-2IP
TITLE 7 Delete e [ Change [ Agdilion
NAME NAME
STREET ADORESS SIREET ADDAESS
Cily-s1-21P CITY-5T-2P

12. | heraby cartify thart the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trua and accurate and that my signaturd shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustoe empoy o execy isLeport as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a I . .

SIGNATURE:

oY-16-2008  Ho7-324 7923

SIGNATURE AN TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymme Fhong #




