FILED

2007 FOR PROFIT CORFORATION Feb 20,2007 8:00 am

Secretary of State
DOCUMENT # P02000022686 ry
1. Entity Name 02-20-2007 90046 005 ***150.00
AMERICAN LATHING OF NORTH FLORIDA INC
Principal Piace of Business Mailing Address TULTE Sadade
326 FERN STREET PG BOX 864
SAN MATEQ, FL 32187 EAST PALATKA, FL 32131
02152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o Fopied For
04-3606531 Not Applicable
i ; $8.75 Acditi
$. Certificate of Status Desired (1] Fae Roy L‘:E:ém“a'

6. Namae and Addrass of Current Registerad Agent

$36 FERN STREET DO NOT WRITE
SAN MATEO, FL 32187 IN THIS SPACE

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

SIGNATURE
Signalure, lyped or printed name of registered agent and btle if applicabla, (NOTE: Regrsterad Agent signature required when resnstating} DATE
FILE NOWII! FEE iS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P
NAME GRIFFIN, DOMINIQUE

STREET ADDRESS | PO BOX 864
Cay-ST-2IP EAST PALATKA, FL 32131

TITLE v

NAME GRIFFIN, DAVID

STREET ADDRESS | PO BOX 864

CiTY-ST-2IP EAST PALATKA, FL 32131

THLE
NAME

=~  DONOTWRITE™ ™

e IN THIS SPACE

STREET ADDRESS
Cy-S1-2P

TITLE

NAME

STREET ADDRESS
Cifr-St-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental 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 diretor
of the corporation or the receiver of lrustee empowered to execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: 2 ndsp PRiuan &//L//Cﬁ 386 325 2499

SIGNATURE AND TYPED OR rnlui"—:n NAME OF SIGNING'DEFICER OR DIRECTOR Dale Dayume Phane %
L 2

YoMy tuC-‘r-L‘,{‘f‘“



