FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 01, 2003 8:00 am

DOCUMENT #  P01000055184 Secretary of State
1. Entity Name 05-01-2003 90232 038 ***150.00
P.S. PAINTING, INC.
Principai Place of Business Mailing Address
119 N. SHADOW BAY 119 N. SHADOW BAY
QRLANDO FL 32825 ORLANDO FL 32825
2. Principal Place of Business 3. Mailing Address H"“"} ]|| Ilm ”l“ ||m II“I Ilm I|||'|]m I”ll ”“Hlm |’|| l|||
V4 ‘
Suite, Apt. #, eftc. Sulte. Apt. #. efc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3734691 Not Applicable
“p Country &b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

f - . - e __// . . \

SEXTON, PHILLIP E JR.
119 N. SHADOW BAY DR.

Street Address (PO, Box Nurmer is Not Acceptable)

ORLANDO FL 32825

City FL Zip tode

of changing its registered office or registered agent, of both, in the State of Florida, 1 am familiar with, and accept

Fhitlip £ Se ihon Y-24-03

S nlad name of registerad agent and titls if applicable. (Né’E: Registerad Agent signature required when reinstating) DATE
"ft’
ftFu;JE No“:i‘lt'!s iEE !ﬁ|$b1 505(;?] 00 9. Election Campaign Financing $5_00 May Be
tAfter May 1 ee will be § Trust Fund Contribution, O Added to Fees

Make Check Payable to Floﬂda Department of State

10,85 i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P S 1 pelete TITLE [ change [ Addition
NAME SEXTON;:PHILLIP E JR. NAME

steeT azoress | 119 N SHADOW BAY DR. STREET ADDRESS

crv-st-or [ ORLANDO FL 32825 CITY-ST-2P

TITLE — 71 Detete TITLE Y cnange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2iP

TITLE 1 Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS |~ B ’ Q' srreer apoRess | - -
CITY-ST-21P CITY-ST-2P

TITLE ] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME '

STREET AUCRESS - STREET ADDRESS

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

TITLE . [ Delete TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P : GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental reportds true and acoyrate and that my signature shall have the same legal etfect as if made under gath; that | am an officer or director
of the corporation or the receiver or tru powgred 1o exglute this Jeport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with }h all of like e wered.

SIGNATURE: __ ° WA REQU 7/% Sexton S-S0 . %7 3579125

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  BEL5110

CR2E034 (10/02)



