FILED
2008 FORERORTRI™ ™Y hiay 01, 2008 :00 am

DOCUMENT # F45099 Secretary of State
1. Entily Name 05-01-2008 90204 012 ***150.00
RICHARDSON'S REFINISHING, INCORPORATED
Principal Place of Businass Mailing Address
102 E 4TH STREET 102 £ 4TH STREET
PANAMA CITY, FL 32401 . PANAMA CITY, FL 32401
R R AT IREGAR AR R
Suile, Apt. 4, etc. Suite, Apl. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FE! Number Applied For
59-2122090 Not Applicable
Zip Country Zip Couniry . . ss_Ts Additi 1
5. Certificate of Status Desired 0 Fae Raquirec;“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUIDAS, BONALD M

102 E 4TH STREET Streel Address (P.Q. Box Number is Not Acceplable)
PANAMA CITY, FL 32401 3

City FL Zip Code

.
';u_n'_-.'-‘.‘,-‘ ¥

8. The above named enlily submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. § am familiar with, and accept
the obligations of registered agent =

SIGNATURE
Signawse, typed o pnnted name of regisiered agent and Inig i 2pplicable, (NOTE: Registared Agent signalure required when reinstaung) DATE
¥
FILE NOW!I! FEE IS $150.00 9. Election Campa\gn F_wnancmg 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribulion, Added 1o Fees
10. =9 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pt O Detete THLE . O change [ Addition
NAME GUIDAS, DONALD M NAME
STREET ADDRESS | 4338 PINETREE LANE STREET ADDRESS
ony-s1-27 | LYNN'HAVEN, FL oy-st-ap v
TITLE ST ¥/ O pelete TLE I change [ Addition
HAME RICHARDSON, STEVE F NAME
STREET ADDRESS | 4426 BROOK FOREST DRIVE STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL CiTY-31-2P
TTE [ Delete THTLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-212
TITLE 3 delete ITLE Cichange [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-81-21P
TITLE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

12_ | hereby cerlify that the informalion supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | urther certify that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered lomegcute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an atlachgaaa! with an address, with all pfge™SEgmpowered.

T"NAME OF SIGNING CyER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




