FILED

Apr 28,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-28-2006 90176 007 ***150.00
DOCUMENT # P97000013229
1. Entity Name
HELLING TRAVEL SYSTEMS, INC.
gUUyouvi v

Principal Place of Business Mailing Address
5317 MAJESTIC COURT 5317 MAJESTIC COURT
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
P s O S

Suite, Apl. #, etc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)

City & Stata Cily & State 4. FE! Number Applied For

65-0729320 Not Applicable
Zp - Couniry ap Country 5. Ceniificate of Status Desirad 0 g:z; :;f:;ﬁma'
4’6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
i Nams
SCHUTT, DARRIN R ESQ.
1105 CAPE CORAL PARKWAY EAST Street Address {P.O. Bax Number is Not Acceptabte)
SUITEC
CAPE CORAL, FL 33904
City FL I Zip Cade

8, The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the okligationdal registered agent.
e

SIGNATURE

Slqmtuﬁi“. typed or printed name of registered agent and titie «f epplicable. {NCTE: Registered Agent signature required when reinstatng) DATE
* " FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . S L
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT O Delete TITLE Clcthangs [ Addition
NAME HELLING, BERND NAME '
STREET ADDRESS | BERG STRASSE 23 STREET ADDRESS
Ciy-s1-2P D-56242 SELTES GERMANY, CITY-ST-ZIP
TITLE VPS [ Detete TMLE O change [ Addilion
NAME HELLING, JUTTA NAME
STREET ADDRESS | BERG STRASSE 23 STREET ADDAESS
Ciry-sT- 29 D-56242 SELTES GERMANY, CITY-ST-2P
TME [ oeleta TME [ crange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
ciry-S1-21 CITY-ST-2IP
TIILE 3 Delere TILE [ Change {1 Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-ST- 57
NILE [ delete TITLE (O Crange [ Addition
NAME - NAME L
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 2P
IME -~ [ petete TLE [ Change [ Addition
NAME., . ) NAME s * .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is true and accurais and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 19 execute this report as requir hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. {
O/ 1S/ 2006
Date

SIGNATURE; 2’”/’0/ o ng

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

Caytrra Prong #




