., 2005 FOR PROFIT CORPORATION ou{gk{qq Gp378 0 &150@
REINSTATEMENT

DOCUMENT # P03000007069

1. Entity Name

H R PAINTING INC.

FILED
OSHAY 11 &MI0: 20

. T T T
Principal Place of Business Mailing Address \i (I“ ART U o] ATE
Rl

1 SPORTMAN WAY P.0. BOX 428
ROTONDA, FL 33947 NOKOMIS, FL 34274

10520 Asboy AVE | losac. HIIHIIH\III!II UI III\HIH\IIHlIINIII\HIIUIIN i

/ o;zao ﬂs\oon!

I()&an As bwﬂ AVE F’

Suite, Apt. #, etc. Suite, Apt. #, etc. [;%6:;1290' ﬁ &C Ehgs (BN e, @“‘D()

City & State City & State 4. FEf Number Applied For
Enqle qwod , F - Englewoed, FL 9373598 Not Applcetre

Zip Cournitry Country ) " ) $8.75 Additional

3 qa&q 3 407&‘-] 5. Certificate of Status Desired a oo Required” na

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name ae

— —— iy T ™ _ e s e - - - - - -

RODRIQUEZ, HECTOR M
1 SPORTMAN WAY Street Address (P.O. Box Number is Nat Acceptable)

ROTONDA, FL 33947

City FL l 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 cbligations of registered agent

SIGNATURE

Sigrature, yped or printed name of registered agent and lle il appticzble. (ROTE: Registered Agent signature required when reinstaling) DATE

FILE NOW!!! FEE IS $900.00

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP O pelete TIME [JChange [ Addition
NAME RODRIGUEZ, HECTOR M NAME o _

STREET ADDAESS | 1 SPORTMAN WAY STREET ADDRESS e R S0 ot s s 1 B
ar-siar | ROTOMDA, FL 33947 CTY-51-2 05/13/065--01079~-001  ##150.10)

TILE Dv [3 Delete TITLE & [Jchange [ Addition
HAME DELGADO, GUILLERMO NAME

STREET ADDRESS | 1 SPORTMAN WAY STREET ADDRESS

CITY-57-2P ROTONDA, FL 33947 CITY-ST- 2P

TITLE DS [ pelete TITLE (J Change ] Addition
HAME AZZOLINA, FLAVIO NAME

STREET ADORESS | 207 KATELYN COVE STREET ADDRESS

CiTY-57-2IP SARASQOTA, FL 342379032 Ciry-s1-2IP

TILE "1 peiete TILE {7 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP \ d ./\“\_L

THTLE {J Detete TITE \Q \\“ (3 Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST- 2P CITY-ST-21P

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. 1 hereby certify 1hat the information supplied with s filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stawtes. | further cenify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trusteg empowered 0 execule this repont as required by Chapier 807, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all otherlike empowered. ‘ /
SIGNATURE: %Z\ /? {/?/a;' P4/ 37 47

¥ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OpFICER OR mgmn Date Daylime Phone #




5~3-05
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/éQZUAM. 26 ﬁ6a45./y 4%9/62§Z{ A
Al oo Qeleess— 43 10580 %uﬂ,% Qe
Wé e 2t Phhowt  pave The

%C’DOOD Aertd Lo dmeesy fee » %»a &W

/A.&ut ‘ﬁ150~0b e aeeocel . W Fein # 1S
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