FILED
May 28, 2008 8:00 am

LGLUNEN | # 332615
e AINTING OF PALM BEACH COUNTY Secretary of State
INC OUNTY PAINTING OF .M BEACH COU ! 05-28-2008 90011 043 ***150.00
Principat Place of Business Mailing Address
161 MARIE DR. 161 MARIE DR.
\GISEST PALM BCH. FL 33415 \L‘JVSEST PALM BCH. FL 33415
(R KR B
2. Principal Place of Business 3. Mailing Address ) : “ ’ H | ] } ’l J [' ” H 1'
i | | [}l i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
59-1215105 Not Applicabl
Zp Country Zp Country 5. Cenilicate ot Status Desired O ?e.; g?qumfnna'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&ETK;RX&ILEASE E. Street Address (P.Q. Box Number is Not Acceptabls}
WEST PALM,::_BCH. FL 33415
City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
- the abligations of registered agent.

SIGNATURE
. . Sigaatura, yped or printed name of registerad agenl and utie || apphcabla INGTE Regrstered Agent signature required when renstaing) OatE
- FILE NOW!I! FEE IS $150.00 . ,
9. Election C Fi :
Atlr Moy 1200 o it b $500 P Ie o $500
Make Check Payable to F!oﬂda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD £ O Detete TITLE ] Crance [ Additior
NAME PETTRY, LAFE E NAME
STREET ADDRESS | 161 MARIEDR. - STREET ADDRESS
CITY-S1-2P WEST PALM BCH. FL CITY-ST- 2P
mE T ' 3 Detete TILE O change [ Additior
NAME PETTRY, JEANETTE NAME
STREET ADORESS | 161 MARIE DR. STREET ADDRESS
CITY-S7-21P WEST PALM BCH. FL CHY-ST-21P
THTLE VPD 3 petete TITLE O change [ Acditior
NAME PETTRY, AARON B NAME
STREET ADORESS | 7906 150TH CT STREET ADDRESS
arv-st-ap  (PALM BCH GARDENS FL 33418 crry-§1-z
TMLE £ belete THLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P : CITY-ST- 2P
1M 1 Detete TITLE (] Change [ Aditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY- 5T-2IP
TOLE ] Delete TME Ol Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signiature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recer trustee € werad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all other like empowered.
SIGNATUR - . lL—2F-0 8
nTsfmwrsnonmm MEAOF S1GMIMG OFFICER OR DIRECTOR / Date Daytima Phone #

_ / v




