FILED

2008 FO%:&SELTR%%%%%RA"ON May 02, 2008 8:00 am

Secretary of State
P E(?UEN?J:AENT #P02000059630 05-02-2008 90122 001 ***150.00
JIM DAHL PAINTING & WALLPAPERING, INC.
Principal Place of Business Mailing Address - W
15706 60TH PLACE NORTH 15706 60TH PLACE NORTH ]
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 1S T
. 4’ ) ‘
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address K '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
02-0616834 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired a gfegesq mﬁmal
-§.- Name and Address of Current Registared Agent ———— - — 7. Namo and Address of New Registered Agent-~.. ____
Name
DAHL, JAMES T
15706 80TH PLACE NORTH Sireet Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL Zip Qode

8. The above named entity submits this statemenl for the putpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ’ A . -

SIGNATURE :
. - t Signature, typed or printed name ol regisiered egem and tiha if applcabla. tNDTE:Haqisx‘aadAgmnbw.axuaraquiuummle DATE
FILE NOWM! FEE IS $150.00 . |- -9 Eléction Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMe P ' 3 Detete THLE : " [OCange (T Addiion
nwe | DAHL, JAMES T NAME
STREEF ADOFESS.| 15706 60TH PLACE NORTH STREET ADDRESS
CITY-ST-2 - | LOXAHATCHEE, FL 334703486 CITY-ST-2IP ‘ .
TIE VP [ Delete TIMLE 4 Bd Change [ Addition
NAME DAHL, JAMIE A NAME J/E .
STREET ADDRESS | 8119 LAGO DECAMPO BLVD swoss | 900 MW Z9TA
orv-sT-2P | TAMARAC, FL 33321 UN-S-2F | ppedanyt CReLk 4L 33073
" WLE 8T _ 7 oelete TIME - [ change [ Addition
NAME DAHL, SHARON NAME
STREET ADDRESS | 15706 60TH PLACE NORTH STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 334703496 CiTy-s1-2IP .
TLE ' 2 Delete TIE - - © [JChnge  [Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY.ST.2IP
Time O etete TMLE [ Change - [T Addition
NAME . ‘ N ’
STREET ADORESS . STREET ADDRESS .
CIFY-ST- 28 L. . . ' CITY-5T-2IP !
TE sohe Lo ¢ Cloeee  § TME ) - [ change’ (] Addition”
STREET ADDRESS ] . - - ‘N STREET ADDRESS
CITY-ST-ZI0 T CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, ot on an attachment with an address, alt other like empowered.

SIGNATUREZ

Daytima Phone ¥




