- FILED

May 15, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P99000017290 (05-15-2006 90038 004 ***150.00

1. Entity Name

MAIN STREET FINANCIAL SERVICES, INC

Main Styeet Marrbing + onsd

Principal Place of Business Mailing Address

2196 MAIN STREET 2196 MAIN STREET | 4 009 19 QB \/

AZ DUNEDIN, FL 34698
DUNEDIN, FL 34698

g g AL AR
3135 Ste Rd SRO |
e ;"’C";' o Suite. Apt. #. etc : 05042006  Chg-P CR2E034 (11/05)
ity & State Cily & State 4, FEI Number. Applied For
£oty Harbor, FL , 59-3558753 Not Appiicaiis
Zip > Country Zip Gauntry - ) $8.75 Additional
5. Certificate of Status Desired O N
B\lqu () S P\- Fae Required
i 6, Nama and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
CODERRE, TAM| -
2334 ASHFORD COURT Street Address {P.0. Box Number is Not Acceptable)
DUNEDIN, FL 34698 °
City FL | 2Zip Code

8. The abave named entity submils this statement for the purposa of changing its registerad office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligalio?l registerad agant. Mm
<
SIGNATURE Ml ﬁ C)—/q/ O(o

Signatur typed or prinied nime of Yogistred agent and itke  applicacle. (NOTE: Registerad Agent sighalure required whien reinstating) ¥ DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. O  Addedio Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE ] Change  [] Addition
NAME CODERRE, TAMI NAME
STREET ADORESS | 2334 ASHFORD COURT STREET ADDRESS
CITY-SI-2P DUNEDIN, FL 34698 CITY-51-2IP
TIlLE ] pelete TILE O Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiIY-ST-11P CITY-ST-21P
TINE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P CITY-5T-2P
1I7LE 3 pelete JIILE [3 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-21P CITY-5T-2IP
THE ] Detete TITLE O thange [ Addition
NAME : NAME
STREET ADDRESS STREE ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby cartify that the information supplied with this filing does not gualify {or the exemptions conlained in Chapter 119, Florida Statutes. | further certiy that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor
ol the corporation or the receiver or trusiee empowerad (o exacute this repcn as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attaghment with an addrass, with all other likg empowerad. 72 7‘-
5/4/ 109-82404

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNIRG DPFICER OR BIRECTOR Date Dayume Phone &




