FILED
- 2006 FOR PROFIT CORPORATION May 16, 2006 08:00 AM

DOGUMENT # P98000045720 Secretary of State
1. Entity Name
CARY OVERSTREET ENTERPRISES, INC.
Principal Place of Business Mailing Address
16358 HEATHROW DR 16358 HEATHROW DR
TAMPA, FL 33647 TAMPA, FL 33647
05092008  No Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH 'S S PACE 4, FEI Numbar Applied For
59-3513799 Not Applicable
- 8.75 Additi
5, Corlificate of Status Deslred [} l?ee Req::i‘g:&““"al

6. Name and Address of Current Registered Agent

16368 HEATHROW DR | DO NOT WRITE
TAMPA, FL 33647 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registerac agent, or both, in the State of Flerida. | am familtar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed of prlated name at registered agent and Lile if applicable. (NOTE. Registered Agent signatune required when reinstating) - DATE
FILE NOWI! FEE IS $150.00 %. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. (3 Addedto Fees corporation did not receive the prior notice.

10, GFFICERS AND DIRECTORS [
T PD
NAME QVERSTREET, CARY
STREET ADDRESS | 16358 HEATHROW DR 0000554855
erv-s1-ze | TAMPA, FL 33647 05/20/06-80094-017 150,00
TILE ST }
NAME OVERSTREET, JANITH

STREET ADDRESS | 16358 HEATHROW DR
CITY-ST-2P TAMPA, FL 33647

TITLE
HAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TiLE

NAME

STREET ADDRESS.
CITY-8T-2IP

THE

NAKE

STREET ADDRESS
CLY-§7-2p

12. [ hereby cerlily that the information supplied with this ﬂliné; does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this raport as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with alf other like empowered.

SIGNATURE: i - (606 /- 3PHEYD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR' DIRECTOR Date Daylime Phorm #




