2006 FOR PROFIT CORPORATION
REINSTATEMENT

»

S & I e
DOCUMENT # P03000028040 LR
1. Entity Name
GRIFFIN & LUCAS PAINTING, INC.
06DEC29 AN B 18
Principal Place of Business Mailing Address ‘[ ‘“’i,,“,“ " S?\\é‘. E" ‘:Fi:’ C‘;—éii t
537 POCAHONTAS DR. 537 POCAHONTAS DR, rkbriiAsant, FLORIDA
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
e s AC AR NUEERD A A0
Suita, Apt. #, sic. Suite, Apt. #, eic. 12262006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
06-1682982 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired B/ E‘?e‘;esqa?:éﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRIFFIN, MICHAEL D
537 POCAHONTAS DR. Street Address (P.Q. Box Number is Not Acceplable)
FORT WALTON BEACH, FL 32547
City FL l Zip Code

8. The above named entity submits this statement fer the purpose of changing its regisgpred office or ragistered agent, ar both. in the State of Florida. | am familiar with. and accept
the obligationgof regisigred agem.@ Mﬂ D éﬂ' 14 — P/ZES 1DEANTT
H«J{L 0 /& IC’/—/AEI il S24 -
SIGNATURE L S / z Z é O e

Signalure, typad of prated name of regrsicrea agent nrﬁly-f ApDECADIE. {NOTE: Reg| Apent sig q

FILE NOW!! FEE IS $750.00 &ﬁmgﬁé&&hﬂ‘ . u“ '

After January 1, 2007, Fee will be $900.00

DATE

PN

WO

10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O petete ILE [ Change  [J Addition
NAME GRIFFIN, MICHAEL D NAME

stezT ADDRESS | 537 POCAHONTAS DR. STREET ADDRESS aOOs25351710

ory-s-2P | FORT WALTON BEAGH, FL 32547 CIFY-51- 2P 12/29/08~-01028--018  *#%¥753.75

TMLE ST O oelete TITLE O change ] Additicn
NAME LUCAS, ETHAN W NAME

STREET ADDRESS { 537 POCAHONTAS DR, STREET ADDRESS

CITY-5T-ZiF FORT WALTON BEACH, FL. 32547 CIFY-SE- 71

TmLE 1 celete TILE [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

Ty -§T- 2P CITY-ST-2IP

TIMLE [ Delete HLE ) Change 3 Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete e I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE 1 oelete TLE [ change [ Additior
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supptied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 empowerad to executa this report as req) irephap r 607, Fjorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachyment with an acidress, with all other like empower: y
/7? . 122606 F50-(1-691

sicNATURE: i cuace P - Gl

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [l/ Gae Daytme Phona #
Wl

A~ ) /2




