FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90470 046 ***150.00

DOCUMENT # P00000024797
1. Entity Name
GARRIDO PAINTING, INC.
Principal Place of Business Mailing Address G nB 45 2? g .
2447 BROWNING STREET 2447 BROWNING STREET
SARASQTA, FL 34237 SARASOTA, FL 34237
T oro S [ Ve RV AENR AR

Suite, Apt. #, elc. Suite, Apt. 4, elc. 01092007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appliag For

65-0991211 Not Applicable
Zip Couniry o Country 5. Certiicats of Status Desired a ggl;.ﬁf:mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name

TOALE, JAMES E
22 SOUTH TUTTLE AVENUE Streel Address (P.O. Box Number is Not Acceptable}
SUITE 3
SARASOTA, FL 34237

) 3, City FL | Zip Code

8 The above named anlity submnls this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ebligations of registered agent,

_SIGNATURE
B m name of ragistered agen and btle if applicanie, {NGTE: Regisieied Agent signature required when rensiatng) ) DATE
FILE NOWIII FEE IS $150.00 9. Election Camipaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME GARRIDO, PAUL NAME
STREET ADDRESS | 2447 BROWNING STREET STREET ADDRESS
CIFY-ST-2iIP SARASOTA_ FL 34237 CITY-ST-7IP
TITLE V' Meleﬁe TTLE [ Change [ Addition
NAME REIMERS, JAMES MAME
STREET ADORESS { 2150 8TH ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 > CITY-ST-2IP
e \Y A el e O change [ Addition
NAME WRIGHT, WILLIAM NAME
STREET ADDAESS | 119 S. SHADE AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-57-2IP
THLE [ celete TMLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-ST-2IP
TINE [ perete e [ chenge [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P - CITY-$T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same iegal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an awnem any address, withyall other like empowered.
é | CacriAo 4/'2,5" 7 oui-boy 5329

SIGNATURE: /.
IRE AND TYPED OR PRINTED NAME OF SIGNENG OFfFICER OR DIRECTOR Dayume Phone #




