FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPGRT (UBR) Jul 07,2003 8:00 am

P
DOCUMENT #  P0200003424 Secretary of State
1. Entity Name 07-07-2003 90141 028 ***150.00
TITAN PAINTING, INC. .
Principal Place of Business Mailing Address
3748 COUNTRYSIDE ROAD 3748 COUNTRYSIDE ROAD
SARASOTA FL 34233 SARASOTA FL 34233
I N LA
Suite, Apt, #, etc. ‘ Suite, Apt. #, etc. mCK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number EINH# Applied For
- L{lébq/ Not Applicable
2P Cotintry Zip Country 5. Certificate of Status Desirad O ?g gesq L‘:‘rj:c;“ma'
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registéred Agent — — ~ ~
Name
COHEN’ STEFANEE J Street Address (P.O. Box Number is Not Acceptable)
£ AN er s ~epiable
3748 COUNTRYSIDE ROAD
SARASOTA FL 34233

.

City FL Zip Code

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllga;igns of registered agent.

SIGNATURE -

Ve Slgnatu:a typed or printed name of registered agenl and tille if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
FLi..E NOWIM! FEE IS $550.00 ) S
- v N 9- e
Afer Septariber 10,2003 Fos il $750.0 TSR 1 35,00 e e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O Deleta TITLE [ Change [ Addition
HAME ROWE MICHAEL J SR. NAME
streer aooress | 3748 COUNTRYSIDE ROAD STREET ADDRESS
crv-st-2p | SARASOTA FL 34233 LNY-5T-23P
Tme ST O Delete WILE ' [JChange [ Addition
NAME ROWE, CRAIG L JR. NAME
staecT Aoomess | 3748 COUNTRYSIDE ROAD STREET ADDRESS
—omv-st-ze o) SARASOTAFL.34233. - - . .- o W OESTtP |  oeo e e
TITLE _ [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIRLE . [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP CITY-8T-21P
TNLE [ Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-21P
TITLE O Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-I!P

12, | hereby certify that the information supplied with this filing does not qualify for the £xemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trye and accurate and that my glgnature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporatlon or the receiver or truste epboyared to execule h eport ag'required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d,

IGNATUBE: _ ﬂ/%/ﬂ( , 7/2/% [ ) 0753{)/0(0&

/! ,{‘1 1/7 _1 ED OR PRINTED NAME OF SINING QPFICER OH DﬁE??W /f[}W Date Daytirme Phone #

100110

AY

CR2E034 (4/03)



