FILED

2006 FOI; h':hl}g:LTle?’%';?rRATmN May 03, 2006 8:00 am

Secretary of State
7172
P SENEL'},"ENT #P0300010 05-03-2006 90252 001 ***150.00
RANDALL ATWOOCD PAINTING, INC.
Principal Place of Business Mailing Address ‘ E
11165 S.E. GOMEZ AVE 11165 S.E. GOMEZ AVE . ey 5“
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 SR 1] 190
e v A O
Suite, Apt. #, efc. Suite, Apt. #, eic. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Nurmber Applied For
20-0343285 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d Eg'zasq er:'jﬂonal
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

ATWOOD, RANDALL
11165 SE GOMEZ AVE Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signature, lyped or printed name of regisiered agent and Litle if applicabla. {NQTE: Regisiered Agan! signature requited when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e, P 2 Delete TITLE ] Change  [] Addision
NAME ATWOOD, RANDALL NAME
STREET ADDRESS | 11165 SE GOMEZ AVE. STREET ADDRESS
CITY-ST-2¢ HOBE SOUND, FL 33455 CITY-ST-2IP
TmE 5 O Oetete THLE O Change [ Addition
NAME ATWOOD, INGRID D NAME
STREET ADDRESS | 14165 SE GOMEZ AVE. STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 Cy-ST-29
TITLE O pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P ChY-ST-2P
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TiTLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2P CITY-ST-2IP
THLE O elete TILE [ cChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplemental repont 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &l Hoprd)  Ranpall A+wrood H-27-06 772-S45-Ob |

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




