FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

DOCUMENT #H11066 Secretary of State
1. Entiry Name _ K e
PASCO EXTERIOR COATINGS, INC. 07-17-2006 90136 039 *#7150.00
Principal Place of Business Mailing Address
6246 MONTANA AVE 6246 MONTANA AVE Ju U‘ﬂ&lz
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 B
e s LT
Suita, Apt. #, efc. Suite, Apt. ¥, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2614704 Mot Applicable
ap Country an Couritry §. Ceruficate of Status Desired ] gi';gqlﬁf:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Mame

CULP, KATHLEEN S

6246 MONTANA AVE Street Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenil, or both, in the Stale of Flonda. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature, typed ot punied name of registered agen! and fle i applicable (NOTE: Rogjisterad Agent signature requred when reinstating) DATE
FILE NOWII1 FEE IS $150.00 ™9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507,193(2)?), F.S. the
\ Due by September 6, 2006 Trust Fund Contribution. [ Addec to Fees corporation did not receive the prior notice.
10 T—— OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS INM 11
TITLE PD O velete TILE [ Change  [] Addition
HAME CULP, ROTHER A NAME
STREET ADDRESS | 6246 MONTANA AVE STREET ADDRESS
orY-ST-2p NEW PORT RICHEY, FL 34653 CiTY-ST-2P
TITLE S O pelete TLE Ol change [} Addition
HAME CULP, KATHLEEN S HAME
STREET ADDRESS | 6246 MONTANA AVE STREET ADDAESS
CITY-5T-2P NEW PORT RICHEY, FL 34653 iry-57- 29
TMLE v S[}eletg TLE [J Change [ Addition
NAME CULP, ROTHER A ll HAME
STREET ADDRESS | 6102 CORSON AVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34652 Ciry-ST-2P
TIMLE ] Detete TILE O change [ Additicn
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-2P
TILE ] Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TILE O Delete TIILE [Gchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-5T-2P

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or bustes empowered 1o execuls this report as required by Chapiter 607, Florida Stalutes; and thal my name appears in Block 10 of Block 114
changed, or on an attachment with an address, with al! ather like emp red.

SIGNATURE:

Dayrne Phone 4




