FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P98000009991 04-24-2006 90390 001 ***150.00

1. Eniity Name

DOVE BLUEPRINTING & SERVICES, INC.

Principal Place of Business Maiting Address ' ’ 4 U 0 57 3 0 0

904 SW BAYSHORE BLVD 904 SW BAYSHORE BLVD
PORT 5T LUCIE, FL 34983 PORT ST LUCIE, FL 34983

s s 1 0 R

| 4065w Bayshore Blud

# alc. i . )
Suite. Apt. #, stc Suie, Apt. ¥, etc 04202006  Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
York Sk Lude Fi 65-0803092 Nol Appicabla
Zip Country Zip Country o , $8.75 additional
.St*q 83 s 1 LLLC:\Q_ 5. Certificata of Stalus Desired [m] Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

CUTHRELL, JOHN C
04 SW BAYSHORE BLVD Street Address (P.O. Box Number is Not Acceptable}

PORT ST LUCIE, FL 34983

Gity FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am 1amiliar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, typed or printed name ¢f registered agent and tile f applicable (NOTE: Registared Agent signature requirad when reingtating ) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contributian, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDC [ Delete LE [ change [ Addition
NAME CUTHRELL, JOHN C NAME
STREET ADORESS | 904 SW BAYSHORE BLVD STREET ADDAESS
ChY-51-21P PORT ST LUCIE, FL 34983 CITY-ST-219
TILE VTSD O pelete TILE [ Change  [J Addition
NAME CUTHRELL, GAYLENE A NAME
SIREET ADDRESS | 804 SW BAYSHORE BLVD STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE, FL 34983 CITY-ST-2P
PILE ] Detete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-St-2IP CITY-5T-2P
TILE 1 pelete HTLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-S1-219 CITY-$7-2P
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2IP CIry-S1-2p
1ITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si- 2P CIrY-ST-71P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment Th an address, with gll other like empdered. 77 -

SIGNATURE: CI Gaylene A, Cutheell x 4 -2\-0l  871- 1665

IGN.A TE M“VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons #




