2004 FOR PROFIT CORPORATION

v i REINSTATEMENT I
FILED

SECRETARY OF STATE
DIVISION OF CORPORATIONS

04DEC -9 AH 8:00

DOCUMENT # P03000004672

1. Entity Name : .
KEVIN LUCAS PAINTING, INC.

Principal Piace of Business Mailing Address e ey ‘
10734 KYLE DR 10734 KYLE DR, ﬁggﬁg?ﬁTEEﬁE%? 0 )
T A ATy

JACKSONVILLE, FL 32218 IACKSONVILLE, FL 32218
F P e ammeecon M| LT
Suite, Apt. #, etc. Suile, Apt. ¥, ete. ! 11162004  REINP CR2E09B (6/04) ﬂ] f ﬁ
City & State City & Stale 4. FEI Number ] Applied For”
e sorgte—EL 500007 268 Not Applicable
Zip Country _L%)I_pg._?_.\_g_______ Icl"_'”‘S;_er_ 5. Certificate of Status Desired O gese'ggq::g:gi‘ma'
6. Nar;';e and Address of Current Registersd Ag—e—nl . 7. Name and Address of New Registered Agent
Name
LUCAS, KEVIN
10734 KYLE DR. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32218

City . FL Zip Code

8. 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 familiar with, and accept

the obtigations of registgred agent. .
SIGNATURE %m /%(Jw / éE / 4,,/0 é/
[»]

Signature, typed or printed nams Med'agsm and title if applicable. {NOTE: Reg Agent sig ired when

FILE NOWII! FEE IS $750.00
After January 1, 2005, Fee will be $300.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TITLE [ Change [ Addition
NAME LUCAS, KEVIN RAME

STREET ADDRESS | 10734 KYLE DR. STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL, 32218 CITY-5T-2IP

TITLE 1 Delete TITLE [] Change [T Addilion
NAME NAME : .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TWTLE Co : R N oTme - 1 - - ’ . {Jchaige [ Addition
NAME NAME ‘

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2P

TITLE 1 Dekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7P CITY-§7-ZP .

TITLE 1 Deete TITLE [ change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST- 217 #

e ' 3 Delete TmE’ [ change  [7] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |ikeyempowerad.

SIGNATURE:

SIGNATURE AND TYP, 'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuné Phone #




