2005 FOR PROFIT CORPORATIO
REINSTATEMENT '

DOCUMENT # P03000021772

1. Entity Name

PAINTING SPECIALTIES INC.
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Mailing Address

415 HERNANDO ST, #4
FT. PIERCE, FL 34949

Principal Place of Business

415 HERNANDO ST, #4
FT. PIERCE, FL 34949

HERWYRIEMENT 1y o
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2. Principal Place of Busingss 3. Mailing Address ‘l”l Hl‘“‘ “ “I
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Suite. Apt. b, et Sulte, Apt. 1. ete. 02032005  REIN-P CR2E0S8 (6/04)

City & State Cily & Staie 4. FEI Mumnber Appiied For
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Y Zip Couniry Zip - Country T . $8.75 Acditional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

~-MITTLER=DAVE——om - ——
415 HERNANDO ST. 84

Street Address (P.O. Box Number is Not Acceptabie)
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FT. PIERCE, FL 34949
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B. The above named-entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

smwmuaiq‘fb/ DAY Murtien A 2~ /05
Mrinie, nened o 1':rwn~ecu|ar'meaflanu;lercﬂ apen and Lhe il appliicatre. {NDTE: Rajgiste agent sig ired when rai 3! . DATE
' In accordance with s. 607.183(2)(b), F.S_, the
FILE NOW!I FEE 15 $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detee THLE 0 ,E’ Change [ Addition
NavE MITTLER, DAVE NavE mirren DAY
STREET AODRESS | 415 HERNANDOQ ST..#4 swesTaoRess |y 2 miyepiel/ AYe
ov-si-ze | FT. PIERCE, FL 34949 airy-s1-2P P L EL- 24952
TILE 1 Dalete TIME . {J Change [ Addilion
" HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 7P CITY-81-2P
THLE O Delete TITLE [ Charge [ Addition
NAME NAME o e
STREET ADDRESS - ) - STREET AGDRESS
CITY. ST- 2P CITY-S7- 2P
TITLE ] Detete TITLE {J Change ] Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
I CITY-ST-7IP
TITLE [ Detete CTTE [ change [ Adailion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-Si-ZP . ST
e . T ' [ Defete TILE [l crange [ Addition
NAME NAME } . . <.
STREET ADORESS - STREET ADDRESS =
CITY-81-21p CIrY-SI-2P

12,  hareby certify that Ihe information suoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under cath; that | am an elficer or director
of the corparation or the receiver or lrustee empowered 16 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11l

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: DAL T mM TR

A-1-05 7729746944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytume Prone ¥




