. FILED

Apr 17,2006 8:00 am .

2006 FOR B R P SR RATION ecretary of State

04-17-2006 90404 047 ***150.00
DOCUMENT #P98000081963
1. Entity Name
MOUNTAIN ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
1065 CHENEY HWY 1065 CHENEY HWY 50012428
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 , . .
TS L A OGO
Suite, Apt. #, elc. Suite, Apt, #, elc. . 03312006 Che-P CR2E034 (11/05)
City & State City & State - 4, FEI Number Applied For
59-3542029 Not Applicable
v Country i Country 5. Certificate of Status Dasired Od ?eaa ;asq :ﬁrd:;tionm

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent

7 " | Nama .
ACCURATE ACCOUNTING OF TITUSVILLE INC IDAVID HneNesSS

3910 S WASHINGTON AVE 101N Strest Address (P.0. Box Number is Not Acceptable)

TITUSVILLE, FL 32780 1065 CHeneyY RwyY

City T\L&SU" ”C FL | ngﬁ'}gd

8. The abeve named entlly submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the Stale of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE Dcu\/t.\\.ﬂ %"VV"“/"L— G-(16

Signature, r;ped o u:pled name of o adenl and title i i (NQTE: Reoismg'od Agent signature requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Eloction Campaign Finanging $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
19. ' *GFFICERS AND DIRECTORS EIT ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TNE PSD 3 Detete Tme” [JChange  [J Addilion
NAME HARNESS, DAVID NAME
STAEET ADDRESS | 272 TOWNE PLACE STREET ADDRESS
CiTY-ST-21p TITUSVILLE, FL. 32796 CITY-ST-2P
113 [ Delete T ) [ Change [ Addition
* NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-§T-2P CIFY-$T1-Z7P
TILE Olpeee | J.tme ) O Change [ Addition
MAME NAME .
STREET ADDRESS “STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-50-2P . "CITY:ST-21P . B
TIILE [ Detele TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P - CITY-S1-2P
g O pelers f rinie £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information suppiied 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 signalura shali have the same legal eflect as if made under cath; that | am an-officer or direcior

of tha corporation or the receiver or lrusles empowered to executa this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1if |-~

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P ot Lhonirs )4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR muelc,fon Oata Dayime Phone &




