2 ORPORATION T
005 FOR SESELTR% IRPOI May 06, 2005 8:00 am

Secretary of State
107
,D Q“SNEJJ:AENT #P39900010 3! 3. 03-06-2005 90103 048 ***150.00
SURFACE CONCEPTS, INC.
Principal Place of Business Mailing Address
6807 SAN JOSE LOOP 6807 SAN J0SE LOOP !
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
P v R TAERARE I OEETA
Suite, Apt. #, ete. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3252695 Not Applicable
Zip Coﬂ_mw Zip Country 5. Certificate of Status Desired | geae'gsq Sf:{;m"a'
6. Name'"and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
w = Narme
JARBA MICHAEL  72: ZALBR, IMrcHAE L
N 566 CLEVELAND ST.= T Street Address (P,QQ. Box Nurpber is Not Acceptable)
CLEARWATER, FL 33755 hgel VAU JoSE Leop
";--. . Cit Zi
Wew Rer Noerey FL | %%ss

8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent. or both.’in the State of Florida, | am familiar with, and accept
ihe opligations of reglstetéd nt.

SIGNATURE %«/&/ AUCNREL CHRET 5/- x5 Dfi Lol

Signaturs, typed of prmoc name ot registered agenlﬁf(}e ¥ applicable. (NOTE: Regustaren Agent signatiie required when reinstaung}
T
FILE NOWIII EEE IS $150.00 9. Election Campalgn ﬁnanciﬂg $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delele TILE Fd Mhange 3 Acditicn
NAME ZARBA, MICHAEL NAME 288/, Niepnte
STREET ADDRESS | 1566 CLEVELAND ST. steet oneess | G FOT7 S TosE Lop p
CITY-5T-7IP CLEARWATER, FL 33755 CITY-S1-2IP s fonr Y ,_.”d?‘ <L 3vVé -2
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S1-2I7
me [ detete TiE “ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-21P CITY-ST-2P
TITLE 3 relete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S3-1P CITY-SI1-21IP
TITLE ] Delete TITLE N [JChange [ Addition
MAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST- 219 Civy-S1- 3P
TIHLE [ Delete HILE {JChange  [J Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IF CITY-§T-21P

12. | hereby certify that the information supplied with this filin: g does not qualify for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation of the receiver of trustee empowered 1o execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addreed, with all other like empowered.

SIGNATURE: Y29 2T

SIGNATURE AND TYPED OR PRINTED NAME OF S OFEICE Em?#fM /ﬂg Date Daytime Phona #
L




