2006 FOR PROFIT CORPORATION

= . REINSTATEMENT
DOCUMENT # P02000041121 - FILED

1. Entity Name®
V & V PAINTING & CERAMIC TILE, INC.

06 OCT 23 PMI2: 25
SECRe

ioul

P STATE
Principal Place of Business Mailing Address TALL A HA S S E[ FLOR;DA
5468 CHAPPARRELL DR 5468 CHAPPARRELL DR TP T?;" A Aol ol a1 n

ORLANDO, FL 32839 ORLANDO, FL 32839 N R IS R é
¢ g A

3018 Aleomaburyy O 0. Box 442759 (]
i . . I ite, Apt. #, slc.
Sule. Apl. 4. sic Suita, Apt. . ale 09192006  REIN-P CR2E093 (11/05)
City &.State J’ ~ Cily & Stale 4. FEI Number Applied For
/ updomme £ 4 | 04-3643039 Nol Applicable
Zip ountry Zip untry " , $8 75 additional
5. Certif N
3 + 7 4 9 M 2 q 7 4_ S M Certificate of Status Dasired | Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ﬂoc
PLOUGHWRIGHT, MARVA 7.2 ) HANL 2D
5468 CHAPPARRELL DR Streot Address (HO. Box Number is Not Acceptable)
ORLANDO, FL 32839
3012 Alevrmabury 1A
City v I Zip Code _
~ Fodde ety , F/ FL 347247
8. The above narmed et} ent for the purpose of ¢ ing its registered office or registered agent, or both, in the State of Flovida. | am [amiliar with, and accept
the abligations of g gl
sianature K
Signature, Iypevrof prm%me of registered agent §nd hlle «f applicabls, (NOTE: Registerad Agant sigratute requited whan /alnatating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV 3 Delete TITLE [ Change [ Addition
NAME MORENQ, ROGER NAME 1 !j!jlj{:"‘ 1 ":'"E!'S 1 =1
STREET ADDRESS | 3018 BLOOMSBURY DR STREET ADDRESS 1107 A R OES 100w BT A0
CITY-ST-2IP KISSIMMEE, FL 34747 CITY-SI-21F
TTE DPST %ﬂ_ Delele ML CJcrange [ Addilion
NAME PLOUGHWRIGHT, MARVA - NAME
- STREET ADDRESS | 656 CAPTIVA CIR SIREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34741 CITY-S7-2IP -
TLE [ Detete THLE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) GITY-ST-21P
me O Delete 1LE D change [ Addition
HAME HANME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Cry-$1-29
TILE [ Delete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-5T- 2P
TITLE [ pelele TILE [C]Change [ Addition
KAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same tagal affect as if made undar oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered 1o execuis 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 attachmanl"with an address; with all other like empowered
/ ’
1
SIGNATURE:
4 1} OFFICER OR TIRECTOR Dats DCaytime Phone ¥




