FILED

'FOR PROFIT CORPORATION  Apr 29,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) | ecretary of State

DOCUMENT # P010000537.52 04-29-2003 90070 016 ***150.00

1. Enlily Narne

Island Paint & Power Wash Inc.

2. Principal Place of Business ~ . 1 3. Malling Address
_ 255 Villa Verda Rd. ame

Suite, Apt. #, etc, Suite, Apt. #, eic. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number = . Applied For
St. Augus tine, FL - 59-3727357 Not Applicable

Zip Countrv‘ . 2 .| Country 5, Certificate of Status Desired O $8.75 Additional

. ’ Fee Required
7. Name and Adcdress of Current Registered Agent
NaMe  Charles.E. -Hall, PhD ~-

Street Address (P.O. Box Number is Not Acceptable)

77 Almeria Street

CR2E034B (127021

. Zio G
: - Vst, Augustine - FL ] °32084
8. The above named entlty submits this statement for the purpose of changmg its registered office or registered agent, ar both, in the State of Fionda I am tamiliar with, and accept
the: obligations of registered agent, - - 4 ) Lo
SIGNATURE ‘é —— > ;.// fA’
s:g nature, rypeuarpnnm noma of regigiered ggent nnd tile if apokicobla, {NOTE: Registerad Agen cignature requeed when reinstating) DATE
8. Hection Campaign Financing $5.00 Moy ée
Trust Fund Contribution. O Added to Fees
N . = OFFICERS AND DIRECTORS TS ‘ ; e

TIMLE PVST Bunting, Brien J. j ‘ "
NAME 255 Villa Verda Rd,
STREE JOORES St. Augustine,.FL 32084
CITY-51-3P )
TITLE
NAME
STREEY ADDHESS
CITY-81- 2P
THLE
NAME
STREET ADDAESS
CITY-87-2IP -
TITLE
NAME — .= : e — _
STREET ADDRESS
CITy-87-2IF
TITLE
RAME
STHEET ADDRESS .
CHTY-5T-7P *
TILE
NAME
STREET ADDRESS
CITY-5T-2IP o : :
12 | hereby cemlx that the information supplied with this filing does not guakity for the exampuon stated in Section 119. DT%S)(I) Flonda Statutes. | further cerhfy that the information

indicated on this repori or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executs this repert as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or an an

attachmant with an address. with all other like empowered.

- AN f—///?s G4y -0y
SIGNATURE: QY)«M B 2610 M-y {~/0
SIGNATURE AWED OR PRINTED RARE OF NG OFFICER OR DIRECTOR J l Data Daybmo Phona #

V



