.. = 2005 FOR PROFIT CORPORATION
2 s REINSTATEMENT

DOCUMENT # H31216

1. Entity Name

DAVIS BROTHERS PAINTING, INC.

Principal Place of Business Mailing Address
655 TUMBLEBROOK DR. (/0 BOBBY DAVIS
PORT ORANGE, FL 32119 US 655 TUMBLEBRCOK DR

PORT ORANGE, FL 32118 S

Sufte, ApL #,810. Suita, Apt. #, eic. ﬁﬁm S@'ﬁTE&@E@@FW@q -\
City & State City & State 4. FEI Number ‘ Applied For T
59-2476235 Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired [ fg-ggql‘;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
4 Name ]
DAVIS, BOBBY T ) -
655 TUMBLEBROOK DR. Street Address (P.0O. Box Number is Not Acceptable)
PORT ORANGE, FL 32119
City FL | 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 Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of registered agent and fith i apphcable, (NOTE: Agent when DATE

FILE NOWIIl FEE IS $900.00

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD : [ Detete TILE [ Change [ Addilion
NAME DAVIS, BOBBY NAME

STREET ADDRESS | 655 TUMBLEBROQOK DR STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL CITY-ST-ZIP

TIMLE TD 7 pelete TILE [ Change  [J] Addition
NAME DAVIS, KENNETH NAME

STREET ADDRESS | 72 GOILDEN GATE CIR STREET ADDRESS

Crvy-ST-2IP PORT ORANGE, FL 32119 ' CITY-ST-2IP

TILE [ Detete TME [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-St-2IP __|. — - . " .. CITY-ST-ZIP_. .. W e - - e e e o -

TILE {1 Datete THLE [ Change (] Adeition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-2IP

TIE {1 pelete TIME _ » []Change [ Addition
e - SOOI4SEE0S 7S
- STmeET oeess D13LA0E—0101 T--021 #*500. 00
cny-sr-2p CITY-ST-2IP

TMLE 1 Delete TINE [ Change [ Addition
NAME NAME

STREET ADLAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07%{3)(':). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true an, rate and that my signature shalt have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ¢x e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, withyall othér likk empowerad.

SIGNATURE:

SIGNATURE AND }ﬁm [ mu'rs{_mmz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




