& s

2005 FOR PROFIT CORPORATION

FILED
~ Feb 05,2005 08:00 AM

DOCUMENT # P96000104534

1. Erdity Nama
MANUFACTURING SERVICES AND DEVELOPMENT, INC.

Secretary of State

Principal Place of Business 7 Mailing Adcress
4665 ARLINGTON DRIVE 4665 ARLINGTON DRIVE
CAPE HAZE, FL 33946 . CAPE HAZE, FL 33946

DO NOT WRITE IN THIS SPACE

i 00 e e+ i =y 2

i HIA

T

01212005 No Chg-P CR2E034 {10/03)
4. FEI Numhber ) Applied For
38-3248563 ot Applicatie

0 $8.75 additonal

Fee Required

5. Certificate of Stalus Desired

6- Name and Addr;n.;_ot Current Registered Agent

PENRCD, DONALD E
4665 ARLINGTON DRIVE
CAPE HAZE, FL 33946

DO NOT WRITE
IN THIS SPACE

8. Tha above nared entity submits this statement for the purposa of changing its registerad office of registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE . I

Signature, yped of prirted name of registzrad agem and e if applicadle [NOTE Registerag Agent slignature requirgd when reinstaling) DATE

1

FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Feas Hﬂf‘mm‘“}?
g
7

-

1E15T
CUT Ao A Vil m i gl e o b R nd w v 1 B
[APT -

To. ~ OFFICERS AND DIRECTORS ]

Fohe TR TS LAY Iy ]

e PSTD

NAME PENROD, DONALD E
STREET ADORESS | 4665 ARLINGTON DRIVE
CITY-ST-2P CAPE HAZE, FL 33946

TIME

NAME

STREET ADDRESS
CiTY-ST-21P

IITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TILE

NAME

STREET ADDRESS
CiTY-8T-2P

TmE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STRZET ADDRESS
CitY-5T-20P L L

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information su;:&)lied with this filin
indicated on tgjs report or supplamantal rapart is trua an
af the corparation or tha raceiver or rustee empowere:
changed, or on an attachment with ap addr with

SIGNATURE:

ther like empowsrgd.

es not qualify for the exemptlon stated in Saction 119.0?$3)(|'J. Florida Statutes. | further certify that the information
ceurata and that my signature shall have the same legal elfect as f made under cath; that § am an officer or director
exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

jﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

Daytima Phona #
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