FILED
2008 FORFRSEITEQMATATION May 01, 2008 8:00 am

DOCUMENT # P99000091348 Secretary of State
1. Entity Name: 05-01-2008 90233 027 ***150.00
PRINCIPAL INVESTMENT CORP.
Princpal Place‘c.’ Business Mailing Address
6137 ROCKROSS AVE 6137 ROCKROSS AVE
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
R AL IO OISO
Suite, Apt. #, elc Suite, Apt #, olc. 04282008 Chg-P CR2E034 (12/06)
City & Suaie City & Stae 4. FEI Numbor Appiied For
59-3604088 Not Applicable
4p Cauniry “ip Country 5. Cerdticate of Status Desired [ ?i';gaf;;‘im"'
- . Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent

Narne

BOLEK. RICHARD A
6137 ROCKROSS AVE Streer Address (F.O. Box Number is Not Acceptabie)

NEW PORT RICHEY, FL 34655

City - FL l Zip Code

8. The above named entity submilis this statement for the purpose of changing ks regisiered office of registered agent, of both, in the State of Florida. | am familiar with, and aceep:
the obligations of registered agent.

SIGHATUHE
. rgﬁ;t typecd o prowtecd name of regpslerdd 260l A e o apnacane, (NOTE: Regputored AZENE SIGHALE (oguErend vAOIEN renetaigg} DATE
R
FII.E 'Q ! FEE IS $150.00 9. Hocton Campaign Financing $5.00 mayBe
After May 4 2005 Fee will be $550.00 Trust Fund Cenribution. 8  Addedto Fees
10 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e LpE— e e [y ¥ craoe [0 adaiion
HAME BOLEK. RICHARD NAME
STAET AOMESS | 6137 ROCKROSS AVE SIREET ADDHESS
CHY-S1-4F NEW PORT RICHEY. FL 34655 GITY-§1-79
g ANPE ] oclee F Mcm“ﬂ:‘ 3 adation

HAME JONES. LAWRENCE

HREEL ADIMESS | 6137 ROCKROSS AVE
CHY-SI-71P NEW PORT RICHEY. FL 34655

iJChange 7] Addition

nILE 0 petee
HAME ’ ’

[ detere i Ochange [ Addition

-SL- AP

Wi [ deiere It [ Change [ Addition
HAME HAME

STREE 1 ADOKESS SIREE] ADDRESS

CITY-ST- 2P GITY-5r-7ip

T [ oeen nfY3 [Icrenge [ Addilion

NAME RAME
. g
GifY-

T ADDAESS
5

12. | herchy ceni?; that the infarmation suppsied with this filing does nat quakly for the exemptions contained in Chapter 119, Flonda Statutes. ¢ further certily that the information
mdlramd o ihs report or supplemental repon is trug and accuraie and that My sighaiurg shalt have the same legal effect as if made under aath; that | am an officer ar director
¢! the corporation of the receiver or rusiee empowered i execure this reror‘ as required by Chapter 607, Flonitla Siaties; and that my name appears in Block 10 or Block 11 if
changed ar gh an atiachroent with an address, with all ciber like empowered.

SIGNATURE: 7/ A Br T ooer Do e // a%/ Fer 757 3753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ol Daytme Fhome #




