FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

DOCUMENT # P05000011689 Secretary of State
1. Entity Name KT oy
E-5 SERVICES, INC. (03-06-2006 90010 037 150.00
Principel Place of Business Mailing Address
9196 CARMA DR. 9196 CARMA DR. ' .
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 ‘
e v LA A
Suite, Apt. #, ete. Suita, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
510523214 Not Applicable
zip Country ap Country 5. Centificate of Status Desired g fg'gfqaf:;ﬁona'
8. Name and Address of Curment Registered Agent 7. Name and Address of Now Registered Agent
Name
ERICSON, STEVEN M
9196 CARMA DR. Straet Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH, FL 33437
City FL l 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 Florigda. F am familiar with, and accept

the obligations of registered agent. .
C ih - - B-3-0b
SIGNATURE 4 O

Sipnehmatived or prnted AAME O registerad agent art (e f apphoatie. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F'inancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND PHRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE 7 petete e LPresidrnt / . P / ) [ Change &\mmon
NAME RAME tesem M 2eiclo
STREET ADDRESS STREET ADDRESS Qe CcAagma OfF.
CITY-S¥-TP CY-§1- 2P Boun Tor Sd FL 23377
mne O Detste e ~ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 CITY-S1-2P
TITLE ] Delete TILE [ chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-81-2p CItY-57-2P
TME 7 pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STAEET ABDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CITY-ST-219

12. | hareby certify 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 repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made undsr oath; that | am an officer or director
af the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowersd.

s
SIGNATURE: 3-2 -0b 56/ YU-S197

IRE AND TYPED OR PRINTED KAME OF GFFICER OR Daytime Phone #




