FILED

« Mar 29, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMEN‘]" #P98000087660 02-27-2006 90106 032 ***150.00
ETE'J?A;?LMNATOR, INC.

Principal Ptace of Business Maiting Address

2102 ST. CROIX AVENUE 2102 ST. CROIX AVENUE
FORT MYERS, FL 33905 FORT MYERS, FL 33905

e e (R

20T ST cavx AUE

PR

Suto. Apt. ¢, etc. Sults, Apt. #, aic. 02142006  Chg-P CR2ZED34 (11/05)
& Siate e 4. FEI Numbar Appliad For
F# ¥YE&vs , F L Forl mj_,(ers = 65-0893164 Not Appiicatis

_3 7” b L5 éaqqq cwnsn 5. Certificate of Stotus Desvod [ g& 53. Adiera

4."Name and Address of Cirrent Reglstared'Agent ~—~ 7. Nane and Address of New Reglistsrad Agent

Nama

SHARP, RICHARD
2102 ST. CROIX AVENUE Straot Addrass {P.0. Box Number is Not Accaptabie)

FORT MYERS, FL 33905

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am famtiar with, and accep!

T the obligatons of gagisierasdt agent.
: s:cmmneM 2:/7:06 -
- . Sigretae, ypad o orinted nerne o ‘sgent snd tie ¢ eppiicabls NOTE: Aegintared Agent SionEre recuined whar rnmaang) DATE

% FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 may ea 1

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contibuion. [ Added 1o Fees |
10, QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
ME D . O Derts TILE Ochnge [ Addition
NAME SHARP, RICHARD NAME
STREET ADORESS | 2102 ST. CROIX AVENUE STREET ADDRESS
cY-51-2P FORT MYERS, FL 33305 Criv-S1-BP
TME [ Deita e Clcmng [ Addition
LT3 NAME
STREET ADLRESS STREET ADDRESS )
tv.st-a? crv-st-pp | ;
me | O3 peias e - : t.a o OCws. Cladion |
- z.- = - - e Ve — —_ - .
STREET ADDRESS STREET ADORESS
CiTY-S1. 8P Cify-ST-2PF
TME £ Deies TME O cCrenge [ Aodition
RAME MAME i}
STREEY ADOPESS STREET ADORESS )
CITY-§1- 9 ory-$1-ar )
TME D) peta T O Cenge [ Adition i
o A I
STREET ADORESS STREET ADOFESS !
CIrv-s1-2° cirv. 5120 :
ime . O eiers me . O Cange [ Addition .
STREET ADORESS STREET ADORESS !
ary-Si- EP * CITY.-ST-2P

12. | heraby certily thal the inforrmation suppllad wnlh this fd:.l:lg doas not qualify lor 1he exarnptions containad in Cheptar 119, Flonida Statutes. | funher certify that the information
indicatad on this repan or supple report is true and accurate and thal my eignatuwe shall have the sama lagal aﬂact a3 il mada under cath; that | am an officer or direclior
of tha corporaiion of Lha receiver 5 pRwe :'titoexocula lh:srapm as required by Chapter 607, Roride Statutas; and that my ngma appears i Block 10 or Block 11l

T 3-27-06  Pwdit

SIGNATURE: 2
M0 OFFICER OR ORECTOR Due Dovtema Prars #




