2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000142026

1. Entity Name
TONY'S HOUSE PAINTING, INC.

SECRETARY OE ST
F STATE
TALLAHASSEE, FLORIOA

06 SEP 18 AMII: 04

Principa! Place of Business Mailing Address
5680 US HWY 1 5680 US HWY 1
GRANT, FL 32949 GRANT, FL 32949
R
2. Principal Place of Business 3. Mailing Addiess h L
A7850 GRANT A | 2750 GRAV: &/

Suite, Apt. #, elc. Suite, Apt. #, etc. 09142008 REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

GCRAwT. F&H CAANT  [fLA PO~/ 27 35/ Not Applicable

Zip Country Zip Country . . $8.75 Additional

. Certif f i >
3299 | Spevard | 32949 |Grepupd | T 0 BT i
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registored Agent

Name

CASSINI, ANTONIO G

2750 GRANT RD Street Address (P.O. Box Numbet is Not Acceptable)
GRANT, FL 32849

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 Fiorids. | am familiar with, and sccept
the obligations of registered agent.
-~
sionaTuRe_ZaZiorge ) (eaatset 9// ‘//06
Signatu DATE

8, typad ov prted aarme of regrensd agent and ttie if Applcase, {NOTE: Registersd Agent signsture reguired when relnstating)

In accordance with 5. 607.183(2)(b), F.S., the

FILE NOWI2 FEE (5 $300.00 corporation did not receive the priof natice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uts D {1 Delete TIE [J Change [ Addition
NAME CASSINI, ANTONIO G NAME
STREET ADDRESS | 2750 GRANT RD STREET ADDRESS
CITY-ST-2P GRANT, FL 32848 CyY-ST-2P
Tme O Delete e o 55 o
HAME HAVE
STREET ADDRESS STREET ADDRESS
CY-57-29 CTY-$7-2P
TRE [ petete TME [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P
] Fme 1 ¢ra
5 nge  [C] Acuition
0 & L fone B 0 ] s R R Bt B i |

— 5102 | srexsrones 097 L GE——O11 01T #4308, 75
CTY-ST-2P CTY-51-2P
TILE 3 Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP TY-S1-ZP
TME O oetete TE [dCange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51.20 CITY-§T-2P

12, | hereby 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 report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather iike empowered.

SIGNATURE: ZxZoier & Bapisi  Antbws & Lasson,” 7{;%5 2 720 P

.
SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR EERECTOR Dayterre Phone #




