| FILED

May 05, 2006 8:00 am
2006 FOR PROFIT ?,%';%RAT'ON ' Secretary of State

DOCUMENT # P98000021952\ 05-05-2006 90173 018 ***150.00
1. Entity Name

HEADS UP HANDS DOWN, INC.

Principal Place of Business Mailing Address . . 4 00 8 Bl 3 3

26 FAIRGLEN DR 26 FAIRGLEN DR ‘ . .
(TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 ) | ' _ ,
R Ve ORI
Suite, Apl. #, stc. Suite, Apt. #, etc, 03312006 Chg-P CR2ED34 (11/05)
City & Siate City & State ' 4. FEI Number Applied For
59-3498522 Noi Applicable
Zip Country Zip Country 5. Certificate of Status Desited [ fese;fq 3:’:‘;""’"3'
6. Name and Address of Current Reglstered Agent . 7. Name and Addrags of New Registered Agent
- Nama
ACCURATE ACC. OF. TITUSVILLE, INC. e EE g’/"‘N i{ : .JN{:G r ii;;
3910 S WASHINGTON AVE, 101N ‘ i’ Q. u V.
TITUSVILLE, FL 32780 - Al Fair: '47 ri Ve
City d - ZipCode_ .
| Titusvlfe FL | *33%4L

8. The above named entity submils this statement for tha purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
. Sigrature, typed o printed name of reg: apent and utla il ? .t (NOTE: Registernd Agent signaturs raquired when rainstating) DATE
9. Election Campaign Financing $5.00 MayE
FILE NOW!!! FEE IS $150.00 - ay Be
After May 1, 2006 Foe wi?l be $550.00 Trust Fund Contribution. {3 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
e D oo 7 velete “TITLE [ Change [ Addition
NAME PORTA, ROBIN NAME
STREETADORESS | 26 FAIRGLEN DR STREET ADDRESS
CITY-$T1-2P TITUSVILLE, FL 32796 A cmr-sr-zp
e D [ Delete TIMLE [ Change [ Addition
NAME PORTA, ROBERT J i NAME ‘ K
STREET ADDRESS | 26 FAIRGLEN DR STREET ADDRESS
CITY-81-2P TITUSVILLE, FL 32796 CITY-ST- 2P
L O oelete THLE O Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
HILE O Detate TMEE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P . CTY-ST-217
TITLE 1 Delete TTLE O change [ Acgilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE £ elet me - [ Crange ] Addition
NAME NAME
STREEY ADDRESS *STREET ADDRESS
CHTY-ST-2P "GITY-ST-20P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trustes empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, wnlh a or like empowered. -

SIGNATURE: LL K, «\ﬁ- | A &0 6 Bl 269-300¢

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daylime Phone #




