FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # 609958 05-02-2005 90436 008 ***150.00

1. Entity Name

AMERICAN PAINTING CORPORATION

Principal Place of Business Mailing Address 4 0 [‘7 1 }“33

17649 S.E. FED, HWY. 17649 S.E. FED. HWY.
TEQUESTA, FL 33469 LS TEQUESTA, FL 33469 US
P R RN T ARG N
Suite. Apt. #, elc. Suite. ApL #, etc. 04252005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1887721 Mot Applicable
Zip Courtry ap Country 5. Cerntificate of Status Desired a 58‘75 A_ddi“‘-’"a'
Fee Required
-6. Name and Addrass of Current Registered Agent— - - 7. Mame and Address of New Reglstered’agent =~

Name
THOMAS, JERRY L.
17649 SE FED. HWY. - Streel Address (P.O. Box Number is Not Acceptabile)
TEQUESTA, FL 33469 .

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped of peinied nama of registered agent and titla it apphcapls. (NOTE Ragistarng Ageri signalure requwed when rainstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME THOMAS, JERRY L HAME
STREET ADDAESS | 17649 S.E. FED. HWY. STREET ADDRESS
CITY-sI-2iP TEQUESTA, FL CIvY-ST-21p
TIRLE vSD O Detete HILE CJchange [ Addition
NAME THOMAS, SANDRA NAME
STREETADORESS | 17649 S.E. FED. HWY. STREET ADDRESS
CITY-ST1-2iP TEQUESTA, FL CITY-57-2IP
TITLE [ petete TINE [JChange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-$i-7IP CIry-SE-2IP
13 {7 oelete TNE [0 Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 1P
Te [ Delete TIE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 petete TIMLE [JCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same Jegal aflect as if made under oalh: that | am an officer or director
of the corporalion or the receiver ar trustee empowered 10 exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an adkdress, with all of jke empowered.
Dath Daytime

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER QA GIRECTOR Phone #




