UNIFORM BUSINESS REPORT (

v | Y
.- 2003 FOR PROFIT CORPORATION

FILED
S
SIS/ ecretary of State

DOCUMENT # P02000065703

1. Entity Name

EXTREME PAINTING INC.

09-05-2003 90111 005 ***550.00

WV W W e e

Mailing Address
2429 TIMBER VIEW DR
NEW SMYRNA BCH FL 32168

Principal Ptace of Business
2429 TIMBER VEEW OR
NEW SMYRNA BCH FL 32168

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, elc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber Applied For
: (ﬂ - 3 (09 62& £93 Not Applicable
&p Country Zip Country 8. Certificate of St.alus Desirad O 58.75 A_ddmonal
Fes Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N e e A T RS e - Em e R SRl T e e o i o Zagme |2 NGARA T T e RIS R T SR 2 G S S TeeSas e = -
_BAII"I _.RO’IA'D 1. i - - =) — =, [ R e L - -
F; ° Street Address (P.O. Box Number is Not Accaptable)
2429 TIMBER VIEW DR
NEW SMYRNA BCH FL 32168
Clry FL I Zip Code

the obligations of registered‘agent,

. :
&

8. Tha above namad entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE:

Signanire. typed o prnfad'name of ragistared ogent and tire if apphcable. {NOTE: Ragi: d Apent sig| requited whan i ing DATE
* . FILE NOW! FEE IS $550.00 2. Slogion Campaign Finanalng $5.00 ay 50
Atior September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Addod to Fess
Make Check Payable to Florida Department of State
0. - . OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D - O elete e Dlcrange [ Ageition
NAME BALDUF, RONALD J. NAMEE
street aocress | 2429 TIMBER VIEW OR STREET ADDRESS
crv-si-ze  {NEW SMYRNA BCH FL 32168 CITY-S1-2P
TME D . 7 pelera TTLE O thange  [J Addition
NAME THOM , DALE § AME
staeer apoess | 801 GROVETAVE .STREET ADDAESS
omv-size [HOLLY HILESL 32117 ov-51-2¢
TIME . . . (| Delete e O change [ Addilion
CMAME. o | o e e . Y I - T i
STREET ADDRESS STREET ADORESS
CIrY-ST-21P CITY-ST-2P
TITLE O pelete TITE [ crange  [J Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
OnY-ST- 2P oiTY-ST-2P
TITLE O3 petete me D change [ Adaition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-7IP
TIMLE 7 Detete e O Change ] Aasition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE.2IP CTY-51-2P

of the corporation or the receiver o trustee empowered to execute
powered.

changed, or on an alta 2 \* address, with all other liks,
SIGNATURE: A AEQUIRED

12. | hareby certity ihat the information supplled with this flling does not qualify 1or the exemption stated in Section ¥19.07(3)(i}, Forida Statutes. ) further certily that the information
‘indicatad on this report er supplemental report Is tue and accurate and that my signature shall have tha same legatl eftact as if made under oath; that | am an officer or director
is repor! as required by Chapter 607, Florida Statutes: and that rmy name appesars in Biock 10 or Block 11 4f

TURE AND TYFED OR PRITES AWJE OF SIGHRNG OFPGER O DRECTON

-

/

19, 2003 8:00 am

CR2ED34 (4/03)

ar



