FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P01000039067 ecretary of State
1. Entity Name 04-21-2003 91042 045 ***150.00
TOUCH OF CLASS PAINTING SERVICES, INC.
Principal Place of Business Mailing Address
8345 ROBIN RD. 8345 ROBIN RD.
FORT MYERS FL 33912 FORT MYERS FL 33912
I N [EHD A RN
Suite, Apt. #, etc. Suite, Apt. 4, elc. [ CHECK HERE iF MAKING CHANGES
Cily & State City & State 4. FEl Number K Applied For
94-3335034 Not Applicable
Zip Country Zi Country 5. Certificate of Status Cesired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et — | —NaMB [N U - -
DA CRUZ, GILBERTO '
Street Address (P.O. Box Number is Not Acceptable)
8345 ROBIN RD. ’ ) i
FORT MYERS FL 33912 ‘
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Si’cramre. typed or printed name of registered agent and titls if applicable, {NOTE: Ragistered Agent signature required whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 ) S
9, Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 Trust Fund Coiti'?bution ? O fg;e?'ﬁohg?éss =
Make.Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TMLE PTS O belate TITLE O Change (] Addition
NAME DA CRUZ, GILBERTO NAME .
street aporess [8345 ROBIN RD. STREET ADDRESS
orv-s-ze - |FORT MYERS FL 33912 CTY-5T-2IP
THILE VPD : [ Delete TMLE [ Chenge [ Addition
HAME DA CRUZ, GILBERTO NAME '
sTreeT anoRess | 8345 ROBIN RD. STREET ADDRESS . -
cv-st-2¢ | FORT MYERS FL 33912 CITY-ST- 2P .
TITLE . O pelete TITLE ‘ i [ change  [C] Addition |,
NAME I ] HT Sl A )
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP _
TILE - [ Delets TITLE [J change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CIFY-5T-2IP o} orvstoe
TITLE - O delete TITLE [ change [ Addition
NAME . : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TME - : [ change  [J Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-71P

12. | hereby certify that the information sfpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or spE™elital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the i difustee empowered to execiide this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfiment wigt : 4 addrass, with all other like empowered.

VATNE REGIESERTO pa o0 13- 25.03 -39 3720808

hJ

\Gnay

RE AJD TYPED oﬁ'ﬂ'mu\‘n NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

GPeblyl

nY

CR2E034 (10/02)



