2006 FOR PROFIT CORPORATION ! FILED

A UAL REPORT (AR}
DOCUMENT # Po2000003086 '

1. Enuty Name

PROPULSIGN SUPPLY GROUP, INC.

Mar 03,2006 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address
3810 NE 2380 AVE 3510 NE 23RD AVE ‘
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2. Prncipal Place of Business 3. Mailing Address ;
L _ . !
Suile, Apt. K, etc. Suile, Apt. #, efc. i ‘1 15t MOORE CR2EO34 (10/05}
City & Stae Cily & State i) & FE3 Number | |apphed For
: 58-3552324 E— TNO{ Apohcat,
Zip Country Zip Country ; . : $B.75 Acditional
] f 5. Certilicate of Status Desired 0O Fee Reguired
& Neme ard Address of Current Registered Agent | 7. Name and Address of New Reglisterad Agent
Name -
SPIEGEL & UTRERA, P.A. - —-- -
343 ALMERIA AVENUE Street Addsress (P.0. Box Number is Nat Agceplatie}

CORAL GABLES FL 33134 | o

2

City E FL ( Zp Code
8. The above named entity submils this statement for the purpase of changing its registered affice or :ﬁg‘tstered agent, or both, in the State of Florida. | am tamiliar with, and ascep

the obligations of registered agen! |

v
SIGNATURE - L
Segrsatura. typed o prencd name o ragisieren agant ant bvc N appacat'e (NOTE Repisiprcs Agem sighanara

L FILE NOWNY FEE 1S $150.00
. After May't, 2006 Fea Wil Be §55

when TATE

q

9. Election Campaign Financing  $5.00 May &
TrustFund Contripubor. £ Added 1o Fess

A xres

e oo

 of Sta

3 o

K2 OFFICEAS AND DIRECTORS 1.

Make Gheck Payable {o Floridg Depart

)
i
1
|
- { ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TE PSID 7 Delete E f Ochange  Tacs
NAME CORRIE, BRENT R HAME ! I —
STAEET ADONCSS (3810 NE 29RD AVE STREET ADORESS | | na f%lﬁgggﬂgfgg}igﬂﬂ 14 150.00
Civ-51-2  |LIGHTHOUSE POINT FL 33064 CHY-ST- 2 f AL/ Uh -atlnd-0l & Loi),
THE 3 Delete il f Oichange [ Aasn
NAMT HAME i
STREET ADDRESS STREET APDRESS | |
CTY-ST-7P CIFY-S7-2F f
me 3 Detete WE : [ Change [
NAME HAME |
STREET ADUBESS Stieet ADDRESS | |
CiTe-§1-7 CITY-5T- 2P !
e 7 Detete IE | O Crange T
RAME A |
STREET ADDALSS SIRECT AODRESS | .
CIY-s-7m Ty~ §T- 2P !
mig £ Detale e 5 O Change Adhime
NAME AN 5
SIRLET ADDAESS STREES ADDRESS | |
Y5y 2P oY -St- 2P i
TILE O bese Tt i Octange A
NAME NAME E
STREET ALGFESS SIREE} ADDRESS | |
crv-sr-zr | eI -53-21 |

12. { hereby certfy that the information supplied with s fling doss not qualily {or the exemptions céntained in Section 118, Florida Statutes. 1 further cantity that tha infarmatian
indicated on (his report or supplemental report is true and accurate and that my signatuce shall have the same logal effact as if rade under oath; that | am an officer or direcic,
at the corparation ar the recelver or rustes empowered ta axecuta this repart as feguired by Chapter 607, Florida Statules: and that my name appears in Blotk 10 or Block 14
if changed, or on an attachmeat with an addresg, wit other like empowerad. X

SIGNATURE: 200 Q)(o\fff'( (cteve 2fifol 45444187
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