2 R PROFIT CORPORATION T
005 FOR FROFIT CORFO! May 02, 2005 8:00 am

Secretary of State
DOCUMENT # V20883
1. Entity Name 05-02-2005 90544 048 ***150.00
CARDINAL CIRCUITS, INC.
Principal Place of Business Mailing Address
6067-43RD TERRACE NORTH 6067-43RD TERRACE NORTH
ST. PETERSBURG, FL. 33709 ST. PETERSBURG, FL 33709 14014754
s L [T ECREA A
Suite. Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3118345 Nat Applicable
Zip Country Zip Country 8. Cartificate of Status Desired (] gg'g;jqa‘i:’:‘;u""a‘
&. Name and Address of Curren$ Registered Agent 7. Name and Address of New Registered Agent
g =

Name

JAMIN, THOMAS A.

6067-43RD TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33709

City FL I Zip Code

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

SIGNATURE -

Signature, typed o printed name of regmiered agent and Lile d apphcable. (NOTE: Regisioied AQent sighatura réquired when remsiabng) DATE
FILE NOWI! FE'E 1S 8150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
sal
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [J Change ] Addition
NAME JAMIN, THOMAS A, NAME
STREET ADDRESS | 6067 43RD TERR N. STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG, FL CiTy-ST-21P
TITLE O oelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZiP CITY-S1-2IP .
MLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Deleta TITLE [0 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-ZP
Tme O oelete Tme O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7IP
ME O oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the racaiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE: : M Thoma s A. JArAA] 2d APRI_Z005 7275469521

SIGNATURE AND TYFED OR Pwml} NAME CF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

N~/




