FILED
2006 FOR FROFIT CORPORATION Apr 17,2006 8:00 am

DOCUMENT #P97000106117 ecretary of State
1. Entity Name 04-17-2006 90354 035 ***150.00
TOMBSTONE SILVER WORKS, INC.

Principal Place of Business Mailing Address _

166 SOUTH BEACH ST 166 SOUTH BEACH ST

DAYTONA BEACH, FL 32114  US DAYTONA BEACH, FL 32114 US

T S 00 A

275 COCSuel] AV 0. Box 271

Suite, Apt. #, etc. Suile, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Hotl g Hi FL DC».\[ fona 6€G<_‘f\ Ft 59-3514000 Not Applicable
Sézp_ l]l " 00\”1"% A 325 iS-027) Cm{";yé A 5. Contificate of Status Desired [ Eggf’qm“b“"

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
SCIANABLO, THOMAS . -
166 SOUTH BEACH STREET Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
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. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of segisiered agen! and Litle it appicable {NOTE: Registered Agem signatuna (equi7ed whon rainstating) DATE
FILE NOWIHI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 3 petete TIMLE O change {7 Adgition
RAME SCIANABLO, THOMAS NAME
STREET ADDRESS | 5 GLEN OAK DRIVE STREET ADDRESS
CTY-ST-2P SOUTH DAYTONA, FL 32119 CATY-5T-2P
TITLE DVST O pelete TITLE [ Change [ Addition
NAME SCIANABLO, PETER NAME
STREET ADDRESS { 3 GLEN QAK DR. STREET ADDRESS
CITY-ST- 2P PORT ORANGE, F{, 32119 EITY-5T-2P
TME O etete TILE [Jonange 7 Addition
NAME NAME '
STREET ADIRESS STREET ADORESS
CAY-ST- 2P CITY-ST-2P
TLE ] Detete TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P
TITLE O pekete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o~ CITY-ST. 2P

12. | hereby centify that the ini
indicated on this report or
aof the corporation or the .
changed, or on an atlac

SIGNATURE:/ ~e O

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efpd 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ' CH/ 13100 350553093

Daytime Phone #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



