FILED

Apr 12,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT #Vv66771 04-12-2006 90089 021 ***150.00

1. Entity Name
SUNBELT SCAFFOLDING & SUPPLY, INC.

Principal Place of Business Mailing Address “&7 Qsﬁ

2090 N ORANGE BLOSSOM TRAIL 2090 N ORANGE BLOSSOM TRAIL

ORLANDO, FL 32804 S ORLANDO, FL 32804  US
03222006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e AomreaFa

59-3147486 Not Applicable
T 5. Certificate of Status Desired O $8.75 Additional
: Fee Required

6. Name and Address of Current Registered Agent —— e — e e e i = -

2050 N ORANGE BLOSSOM TRAIL DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered-agent.
.-

SIGNATURE inJ. QMW PeesibENT  Talhn W LefedsS /5 | [ o] )
(Slqr\alul typed of printed name ol regisle‘?{u mgent and titla it applicable. {NOTE: Registergd Agent signature requited when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME RICHARDSON, JOHN W

STREET ADDRESS | 2090 N ORANGE BLOSSOM TRAIL
CITY-ST-ZIP ORLANDO. FL 32804

TITLE 3

MAME LoRRIE SHUE )
STREETALORESS | 2.0 O A ORANGE BLosson TRAL
CITY-51-2P ORLANDY U Z2EoY

TTLE
NAME

oy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-29

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. L]

)

SIGNATURE: MW -WJJ—_ Jon W ,Qa('\'\af'dSw\ = /?:I /o 24¢/ -5l

SIGNATLIR}'.'AND TYPED OR PRINTE| NING OFFICER OR DIRECTOR Date Daytime Phong #

S




