FILED
2004 FOR FROFIT CORPORATION Apr 22,2004 8:00 am

DOCUMENT # P03000126411 ecretary of State
1. Entity Name 04-22-2004 90040 012 ***158.75
LOPEZ PAINTING SERVICES, INC,
Principal Place of Business Mailing Address
11921 MESSLER RD. 11921 MESSLER RD.
GIBSONTON, FL 33534 GIBSONTON, FL 33534
S s (VAT OGN HATEAR AL
__Samé ___Same ,
Suite, Apt. #, etc. Suits, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Apptied For
y! _-le 77é 7 Not Agplicabla
o Country Zip Country 5. Cerlificate of Status Desired g fese'gesql‘::f;ﬂo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name S
SEIFTER, FRED ame
1707 OAK BRANCH CT. Street Address (.0, Box Number is Not Acceptable)
BRANDON, FL 33511
City FL | Zip Code

8. The above named 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
the cbligations of registered agen:- |

b R

e

SIGNATURE_

Sinatare, wped or proved name of rogisigfiopt agent and i [ applicable. {NOTE: Ragisterad Agent signasurg 1equirad when renstuting) DATE
FILE NOW!! FEE 15 $150.00 S Eleation Campaign Fnaneing - $5.00 ay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1ft. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delete THLE _ {TIchange [ Addition
HAME LOPEZ, JAIME HAME LopeZ Tewe
sTeer Apoiess | 11921 MESSLER RD. SREETADORESS | /799 / /}’55‘5‘4& P rod
orv-s7-2¢ | GIBSONTON, FL 33534 oTY-5T-2p 1hspnton F¢ . 3355
ME O oelete TIE [ change ] Aadition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2 . GITY-81-210
ITLE ] Delete HILE [1cCharge [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUy-8T-212 CInY-SI-21?
TIE [ Delets TITLE ) Chenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
T [ oetete TTE [Jcrange  [] Additicn
NAME HAME
STHEET ADDRESS STHEET AODRESS
CTY-ST1.21P CITY-5T-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADURESS
CITY-51-21 Y- 51-21

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturs shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf ofjer like empowered.
SIGNATURE: N\ tacusce) KIS/oy 813 267- o
NG OFFICER OR DIRECTOR Date v Daytime Phana 4

SIGNATUHE AND TYPED OR PRINTER NAl




