FILED

2008 FOg:&SKILTR%%%I:‘QrRATION Jun 02, 2008 8:00 am

DOCUMENT # P97000023795

1. Entity Name

BLUE COLLAR RECORDS INC.

Secretary of State

06-02-2008 90005 021 ***150.00

Principal Place of Business

2243 CAIRNS €T
ORLANDO, FL 32835 US

Mailing Address

20 N. SANTA CRUZ AVE
SUITE A
LOS GATOS, CA 95030

us

2. Principal Piace of Business - No P.Q. Box #

3. Maiting Address

01 Cowmpray \w oo,

AVERDANNTR R

" i M {
Suite, Apt. #, etc. Suite, Apt. #, atc. 05292008 Chg-P CR2E034 {12/06)
Swe 705
City & State City & State 4, FE) Number Applied For
awpbell  CA 59-3461204 Not Applicable
Zip Country Zip Country " . $8.75 additional
: § ¢ . iona
O‘ =00 & S 5. Certificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

JOHNSON, DAVID
2243 CAIRNS CT.
ORLANDQ, FL 32835

Street Address (P.O. Box Number is Not Acceptable)

City F L 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 agent.

SIGNATURE
Signature, Typed of printad name ol regisiered agen and Lte if applicable. (NOTE: Registered Apant signature required whaen rengating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 petete TITLE Ol change [ Acdition
NAME STAPP, SCOTT NAME
STREET ADDRESS | 2243 CAIRNS CT. STREET ADDRESS
CITY-ST-2ZP ORLANDO, FL 32835 CiTY-5T-2P
TITLE VPD O petete TITLE [ Change [ Acdition
NAME TREMONTI, MARK NAME
STREET ADDRESS | 2243 CAIRNS CT. STREET ADDRESS
CrY-ST-29 ORLANDO, FL 32835 CY-ST-2IP
TILE sD [ pelete MLE O chenge [T Addition
NAME PHILLIPS, THOMAS SCOTT NAME
STREET ADDRESS | 2243 CAIRNS CT. STAEET ADDRESS
CITY.ST.ZP ORLANDO, FL 32835 CITY-57-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TINE O vetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS $TREET ADORESS
CITY-ST-2IP CITY-S$T-ZiP
THTLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP A GIY-5T-ZIP

12. | hereby certify that the information 1JpD d

vith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
It is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector

indiceted on this report or supplemgital [#pd
of tha corporation or the receiver of (jusipp e
changed., or on an attachment witf] a

SIGNATURE:

with ali other like empowered.,

owered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGMATURE\WNS TYPED AR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Dayima Pnone 4




