2003 FOR PROFIT CORPORATION

| | FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am g

DOCUMENT # P01000084153 ecretary of State
4
1. Entity Name 04-24-2003 90264 011 ***150.00
PROTECT PAINTING, INC.
Pringipal Place of Business Mailing Address
18858 CYPRESS VIEW DR 18858 CYPRESS VIEW DR 11014480
FT MYERS FL 339124823 FT MYERS FL 329124823
2. Principal Place of Busingss 3. Mailing Address )m”mm"m”m"m"m"mmmlmm””m I”” ]’" Jm
Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Sfate City & State 4. FEI Number Applied For
o 65-1 132792 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
R e e I Uy R e S
DIAS, WANDERLEY A ‘ == e
! Street Address (P.0. Box Nurnber is Nat Acceptable)
18858 CIYPRESS VIEW DR
FT MYEE!S FL 339124823
!
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 Floriga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printad name of registered agent and litla 4 applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
‘FILE NOWIT FEE IS $150.00 . ) .
iy 9. Elect C ign F
After May 1, 2003 Fee will be $550.00 potion Cambaign Financing $5.00 May 8o
: N Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10" 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE 11D 3 Delete TITE O Change [ Acdition | &
HAME : DIAS, WANDERLEY A NAME g
staler aooress | 18858 CYPRESS VIEW DR STREET ADDRESS 3
orv-st-2p | |FT MYERS FL 339124823 CITY-5T-ZIP <
‘ - o
TILE ! [ belete TITLE (3 Change [ Addition 6
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIMLE : [ pelete TITLE [] Changa  {7] Addition
NAME NAME -
STREET-ADTRESS [~ e e e e R ST REE T ADORES S | o o i e — ———1-
CITY-ST-ZIP ' CITY-ST-2P
TME ' [ pelete TALE : [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TMLE [ Delete E [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy-§7-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supptemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all other Iike\ampowered.
' “\ @NTINNT CAN e S o ¢
SIGNATURE: o SN SR D EQIARED NN 2 (32293753
IGNATURE AND TYPED OR pam\&o NAME OF SIGNING OFFICERAOR DIRECTOR i Data — Dayfme Phona #




