FILED
2006 KO AL REpOns (am) TION Feb 20, 2006 8:00 am

DOCUMENT # Kesee? Secretary of State
1. Entity Name 02-20-2006 90045 006 ***150.00
BEARI BEST PAINT COMPANY, INC,
Principal Place of Business Mailing Address
11461 S ORANGE BLOSSOM TR. 11461 S. ORANGE BLOSSOM TR.
SUITE # SUITE #1
ORLANDO FL 32837-9417 QRLANDO FL 32837-9417
E : AT R
2. Principal Place of Business 3. Mailing Address —_—
N4b6TS. Drange RlossomT. 11467 S Ovange Blossom v
5“2“9 Apl. #, eic. Suite, AF"-{ ec. J 15t MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
Origndo FL 32837- 4417 Ortandp FL 32837- ‘?“{'7 59-2821655 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired 0 .
szg 3"[ - ql-} l7 U-S 32837 - Q':) 11 US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:I;‘ZA:;BERE/E\'RB?NGST Street Address (P.0. Box Number is Not Acceptable)

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agenl.

SIGNATURE

Signature, yped of praitedd narna o (egstered agent and e ¢ applicatla, (NOTE: Registatea Agert signature roguired when remstating} OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFHCERS AND DIHECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

O nefere TITLE [ Change  [] Addilion
NAME CRABTREE, THOMAS J NAME
STREEF ADDRESS | 1323 E£. HARDING ST. STREET ADDRESS
CY-ST-2P  |ORLANDO FL 32806 CITY-S1-2P
TITLE [ Detete THLE [J Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
- HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE [ cetee TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TOLE ] petete TILE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF OITY-ST- 24P
TWLE [ Detete THLE [ Change [ Addition
NANE B RT3
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-31-2p

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or ustee empowered o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachme?mﬂh an ackress, with all other like empowered.

SIGNATURE: ___ . Tpomas 3, (easrece 02.070b _ Y078575429

0 — . o 4




