FILED

2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

Secretary of
DOCUMENT # P02000087511 etary of State
1. Entity Narme 05-02-2005 90447 017 ***150.00
CUSTOMIZED PAINTING & FIBERGLASS SOLUTIONS,
INC.
Principal Flace of Busingss Mailing Address
1809 MICCOSUKEE COMMONS DR. STE 108 1809 MICCOSUKEE COMMONS DR. STE 108
TALEAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S P TR
1% mildred Avenue 19 mildred Aveviue
Suila, Apt. #, slc. Suile, Apt. #, atc. 04202005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
Panacea, FL Yanaceq, FL 02-0638831 Not Applicabie
Zip Country Zip Country . i B8.75 Additicnal
315,_“0 Unﬂ‘d E ‘ 32 5"“0 Unl‘th Stades 5. Certificate of Status Desired O gee Hequireélma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GLOVER, RICHARD A
1809 MICCOSUKEEGOMMONS DR. STE 108 Streat Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 332308

i": City FL i Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famillar with, and accept
lhe obligations of registered agent.

SIGNATURE
. Signature. typed of orirked name of registersd agent and htle i upplcable, (NOTE: Regislered Agent signaure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Flsnancing $5.00 May B

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, - . OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - O Detete TITLE D _ Change [ Addition
NaniE WALKER, JOELE | N walker, \oel C.
STREET ADBRESS | P O BOX 871 . . smerTapoacss [ 1@vIiidved  AvVEnue
orvsize | PANACEA, FL 32346 ovstze | Panaceo, £ 3234L
TITLE J pelete TTLE [J Change [T Additien
HAME HARE
STAEET ADGRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE {7 Detete WILE [ change [ Addition
NAME NAME
STREET ADERLESS STREET ADDRESS
QY -ST-71P QY -5T- 2P
TILE O oelete TME [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
Cily-ST-2i CITY-ST-ZIP
TITE 3 Deletz THLE (7] Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TiEe [ Gesete e ["] Change (7] Addition
HAME MAME
STRFET ADRESS STAEET ADDRESS
CHTY-§T-21P CITY-ST-21P

12. | hereby cerlify (hat the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

deel £. Wallcer

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Ptone §

SIGNATURE:




