2005 FOR PROFIT CORPORATION
“REINSTATEMENT

DOCUMENT # P03000100339 SecrehkED
1. Entity Name | ETARY OF 3TA
ISLAND STYLE PAINTING, INC DIVISIOH OF CORFORA HONR

050CT -3 AM 9: 27

Principal Place of Business Mailing Address Y I
147 FRANGS DR NE 147 FRANCIS DR NE REB%S?&?EM m%ém_

PORT CHARLOTIE, FL 33952 PORT CHARLOTTE, FL 33952
s S O O SR
Suite, Apl. #, etc. Suite, Apt. #, etc. 09292005 BEIN-P CR2E098 (6/04)
City & State City & Stte 4. FEI Number Applied For
20-0224356 Not Applicable
Zp Country . ap Couriry 5. Ceitificate of Status Desired O ?g ;’sqt’:::ﬁo"“'
6. Name and Address of Current Registered Agent 7. Rame and Addross of New Reglstered Agent
Name
RIQ, DOUGLAS
147 FRANCIS DR NE Street Address (P.C. Box Number is Not Acceptabie)

PORT CHARLOTTE, FL 33952

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agent.

SIGNATURE
Signature, typed o pinted hame of registered 2gent and tite ¥ applicable. {NOTE: . Agent recuired whan rein DATE
FILE NOWIII FEE 15 $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2008, Fee will be $300.00 cerporation did not receive the prior notice.
10. .- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i]113 PST : 7 Celete TTLE (O Change [ Addition
NAME RIOS, DOUGLAS NAME _
STREET ADARESS | §47 FRANCIS DRIVE STREET ADCRESS i:vl_;},LcLﬁh El 1o da = i
o520 | PORT CHARLOTTE, FL 33952 arv-s1-2p AN/ Ta-~01064--020  #+ ‘3 o
TILE {73 Delete TILE OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CiTY-ST-2P
TME [ petate e {7 Clange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-81-2p CTy-s1-2P
TME O Detete TIMLE ) Change [ Addition
HAME NAME
STREET ADIRESS STREET ADORESS
CITY-§7-ZP TTY-5T-2P
THLE O Detste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2P CTY-ST-2P
TILE O petete TTLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TAY-ST- 0P CTY-ST1-2P

. nalify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that ihe information
indicated on this report or supplemema Rfeand accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or dirgctor
of the corporatlon of the recelvel b ecuter this repnn as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

Sy 9 93-065

o mmmm&m@dmm Date Diytine Phore #




