FILED

_* 2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

' Secretary of State
P 8SN9mI:ﬂENT #P03000006738 LA 05-05-2005 90083 013 ***158.75
TWO PALMS PAINTING, INC.

Principal Place of Business Mailing Address -
1773 PRINCE PHILIP STREET 1773 PRINCE PHILIP STREET
CLEARWATER, FL 33755 CLEARWATER, FL 33755
s ves Towwssss oz eee | ||INUNANIRINENINAN
ShAwmg-  PripoY S A pPhiip 97
Suits, Apt. #. e‘C-N ey Sutte. Apt. # etc. NONME 03172005  Chg-P CR2E034 (10/03)
City & State | City & State 4, FEl Number Applied For
e fg B A ber ‘E{ 45-0497778 Not Applicable
Z\pg ‘37;{ Cgfgl'r:.\ej \g\ 5 o 3B755 Coqu e \l&.j 5. Certificate of Status Desired Eﬂ/ ?i'gesqfi?edgio"a'
8. Name and Address of Current Registered Agent 7. Namo and Address of liew Regisiered Agent
Nama
ROSENLUND, SCOTTR SAM €. ™ A
1773 PRINCE PHILIP STREET Street Address (P.O. Box Number is Not Acdeptable)
CLEARWATER, FL 33755
City FL Zip Code

8. The ajyavernaried entity submits this stagement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
P AV NS

the odfgations of registere &
SLG:ATURE /fég‘i'mp'u e o am o e —"//3‘?»/ Q»f Lty

o e = B TyD el & prinded name of reg: i w3l iy + Reg: e rebir - e e v o Fo e o4 v ¥
L e sl i e bl o S e G S St Ty NOTE Regiored Apapuangrireie wren onsiiod) | 0 L bR o S T
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" ZFILE NOW! FEE IS $150.00 - 9, Election CampalgrrF_mancmg " $5.00 May Be M 0 a) t

Aftar May 1, 2005 Foo will he $550.00 Trust Fund Contribution, )  Addedto Fees
10. OFFICERS AND DIRECTGORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TITLE [dChange [ Addition
NAME ROSENLUND, SCOTTR NAME
STREETADDRESS | 1773 PRINCE PHILIP STREET STREET ADDAESS
CiTy-5T-2IF CLEARWATER, FL 33755 CITY-5T-2P
TIMLE O pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-§7-2IP
TILE [ oetete TLE [Jchange ] Aadition
NaE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST- 2P CITY-ST-21P
TITLE ] Delete TILE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIry-s1-2IP CITY-ST-2IP
TALE O Delete TIILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY - §T- ZIP GITY-$T-2P

12. | hereby certify that the Information supplied with this liling does not qualify for the exemption stated in Section 1 19.07’3)(0, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am an cfficer or direcior
of the corporation or the receivey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmanifith an aggregs, with all other like empowered.
:V\‘t ¢
SIGNATURE: __/~" Q—Q-——@ 71/30I0§ (727) 4471023)

SIGNATURE AND TYPED QR PRINTEDR NAME OF SIGNING QFFICER OR DIRECTOR ’ Date Daytime Phone #




