o | FILED
0 S ORCACBRGRTTRRT  Sep 13, 2003 8:00 am
ey €

DOCUMENT # P02000044205 cretary of State
1. Entity Name . 09-13-2005 90001 022 ***150.00
EXTERIOR DECORATII}I_G, INC.

Principal Flace of Business Mailing Address
PO BOX 10965 PO BOX 10965

LI

2. Principal Place of Business 3. Eﬁiling Addrgss
2330 <. Ma el Gie. | PO oy 1096S

Suite, Apt. #, etc. Suite, Apt. #, stc. 2nd MOORE CR2ZED34 (5/05)

ity & State City & State 4. FEI Number Applied For
QFY\ DCZ ‘g ' m N m ‘c; ' 01-0676587 Not Applicable
Zip Country Country - : $8.75 additionai
- % ! 5. Certificate of Status Desired a N
5.5(0 }q "'l'l “ SbOYOUUI 6 %)Lp—lc‘l ‘}jh “8 b()'fo UC‘I-\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SHORT, PAUL R

7522 N. 40TH STREET Street Address {P.0. Bex Number is Not Acceptable)
TAMPA FL 33611

City F L Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of @j@d name of registered agent and ile d apphicable {NOTE Registersd Agent signature required when ismstating) DATE
F;i-_E. NOW!!! FEE IS 355_0,00.- _ 8.607.193(2)(b}, F.'S" a\!ows for the waiver gf the $¢“l(‘)0.0‘0 9. Election Camgaign Financing $5_00 May Be
: DUE BY September 7, 2005 LT late fee. By checking this box, the corporation certlfle% Trust Fund Contribution,  [] Added to Fees
_ ‘Make Check Payabie to Fiorida Department of State - | did not receive prior nolice. Fee 1o file is $150.00.

10. : f OFFICERS AND DIRECTORS 11. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pST - 1 oetete TITLE B [Jchange [ Addition
HHME LEVELL, KIMBERLY A NAME
STREET ADDRESS | 3134 CAKELLER AVENUE STREET ADDRESS
CTY-5T-01P TAMPA FL 33611 CiTY-§T-21P
TTE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTy-37-2IF CITY-ST-2IP
TITE 1 Detete TITLE [ Change [ Aadition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CilY-ST-2iF
(1113 [ pelete TILE I change  [J Addition
NAME KAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
QY- ST-2IP . /7 CITY-SF-2IP

12. | hereby certify that the infermation gupphed with s i||| gTORs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢t sugplemantgl report |4 true A7d agburate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or thejfrecgiver or tee g &4 10 dxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta I all gifier like empowered.
Q-1-5  33-810-546 9

SIGNATURE:




