FILED

Apr 25,2008 8:00 am
2008 FOR PROFIT CORFORATION | ecretary of State

: 04-25-2008 90109 046 ***150.00
DOCUMENT # P98000015162
1. Entity Nama
3M MANUFACTURING, INC.
Principal Place of Business Mailing Address q U U 8 U 3 7 3
1471 WINDIAMMER LOOP PO BOX 152779
LUTZ, FL 33549-6734 US TAMPA, FL 33684-2779 US
P RS e AV RO RO ML
Suie. Apt. #. otc. Suite, Apt. 8, etc. 02262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar . Applied For
58-3507591 Not Applicable
Zip Couairy zZip Country 5. Certificate of Status Desired O E(g';esq “:E;;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
SHAW, BILL M
550 N REO ST, STE 300 P £ Sireel Addrass (P.O. Box Numbar is Not Acceptable)
TAMPA, FLL 33609-1013 SR

City FL ] Zip Code

8. The above named entity submils this statement tor 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
Signawre. yped o printed naime of registersd agent and hitte if applicabla {NOTE: Regsiered Agert sigratura required when reinstafing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
TILE D (7 elete TLE (3 Change [ Addition
HAME MOWERY, BRIAN HENRY NAME
STREET ADDRESS | 1471 WINDJAMMER LOOP STREET ADDRESS
Civy-S1-aP LUTZ, FL 33549 CITY-ST-2IP
TITLE O pelete TIILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P _ cirY-§i-2
TLE [ Detete L [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-51-21F LTy-§1-2P
e (3 Deiete TILE {J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-51-2IP .
nee [ Delete fife: (] Change  [J Additicn
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21 CITY-ST-2IP
e [ velete L O change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY.ST-2P

12. ! hereby certify that the information suppfied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samae legal affecl as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapler 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

S I G NATU RE : X S;ﬁr::(:;m DIRECTOR ?/é{/% 03'3/3 57 / 7/ S_>
2Re ylre Phone #




