FILED
2005 FOR PROFIT CORFORATION May 02, 2005 8:00 am

DOCUMENT # P03000039894 Secretary of State
1. Entity Name 05-02-2005 90379 036 ***150.00
PAINT ONCE OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address _
414 W MAIN ST 414 WMAIN ST VT
206 206
LEESBURG, FL 34748 LEESBURG, FL 34748
S S— RSV A
SYYO-C. S, Semoran Pl C5%0-C_S: Somprens Bld
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 ChgP CR2E034 (10/03)
City & State City & Sjate = 4. FE!l Number Applied For
éyf (@ /i F C Ll , CL-\-.Q-O r - 87-0692637 Nat Applicable
Zipag;& Tgi e, (f pl?l;\, CD(‘én t;y'% N E z 5. Certilicate of Status Desired | ?g:esqmmnal
6. Name and Addread of Current Registsred Agent o 7. Name and Address of New Registered Agent
Name

SIWEK, STANLEY P
4305 EMMALUS ROAD Street Address (P.O. Box Number is Not Acceptable)

FRUITLAND PARK, FL 34731

City FLTZip Cade

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Sagnatiae. ypod of panted nema of regestensdt Agent and tike it apphicable. {NOTE: Registarad Agent Signatare reguined whan reirstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TME PD O petete TITLE [CicChange [ Addition
NAME SIWEK, STANLEY P NAME
STREET ADDRESS | 4305 EMMAUS ROAD STREET ADDRESS
CiTY-51-2P FRUITLAND PARK, FL 34731 CITY-5T-2P
T VP O petete me [ change  [J Addition
NAME FOSTER, TONY NAME
STREET ADDRESS | 721 NICQMA TRAIL STREET ADDRESS
Ciy-s1-2IP MAJTLAND, FL . faty-ST-IP
e S mlm ITLE [ Change  [] Addition
NAME SANTA CRUZ, JIM HAME
STREET ADDRESS | 1816 JUSTIN COVE STREET ADDRESS
CiTY-S1-2P PROSPECT, KY 40059 Cy-ST-2P
TME 3 Detets TILE CIchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST- 2P CITY-ST-ZP
TILE [ petets ME {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-§1- 1P CITY-ST-2P
TiILE O pelete TRLE Clchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITy-S1-2P CITY-ST1-2P

12. | hareby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 119.07{3)(i), Aorida Statutes. | further centify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the raceivey of trusted pmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment With af a . with all other like empowered.

SIGNATURE: Steley P S et H-30.8-05 3%2-36s5-1453

OR PRINTED NAME OF GIGNING on’ctn'on DIRECTOR Daytme Phone #




