FILED
2004 FOR BROFIT CORPORATION May 05, 2004 8:00 am

DOCUMENT # P03000026644 Secretary of State
1. Entity Name 05-05-2004 90194 027 ***150.00
MATTHEW'S PAINTING & REMODELING, INC.
Frincipal Place of Business Mailing Address
1506 AVLEIGH CIR. 1506 AVLEIGH CIR.
ORLANDO, FL 32824 ORLANDO, FL 32824
TS vawares MDD AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Nmeer [ Applied For
gj‘ /06‘/54[,3 Mot Applicabie
5 — —— — — - N i _ -3 .
P Courtry ap Couniry 5. Certificats of Status Desired [ ?i‘gggfeﬂm’"a' )
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL ‘ Zip Code

8. The abave named entity submits this statement or the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed of printed name of registered agent and tits if applicable (NOTE: Registered Agent sigrature reauired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Electien Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TiLE PTD (3 Detete TITLE [ Change  {TJ Addition
NAME CORONADQ, JUAN C NAME
STREET ADDRESS | 1506 AVLEIGH CIR. STREET ADDRESS
- LiTY-§T-2P ORLANDO, FL 32824 . CITY-ST-2IP
TLE VSD yge\m TITLE [ Change  [J Addition
b URDAZ, VICTOR M NAME
'STREETADDRESS § 1506 AVLEIGH CIR. STREET ADDRESS
CiTy-ST-21P ORLANDO, FL 32824 CHY-5T-21p
TITLE O celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CHTY-ST-7IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [] Change [ Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CIrY-ST-2P - CATY-51-2IP
TITLE [ pelete TITLE 7] Change [T Addition
NAME . MNAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 infermation
indicated on this report or supplemental report is rue 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 corparation or the recaiver oetuatpe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttaghm® dyress, with ali other likggempowered.

-SIGNATURES 5% Candent . 429-04 (ATLRI-BIBE

-
H oA OF SIGNING OFFICER OR DIRECTOR j Date j LDayl\ma Phone # ‘/

)&fl'/ . it l




