FILED

2007 FOR SESELTR%%%I;Q_RATION | Apr 26, 2007 8:00 am

ecretary of State
1072
P E?WCNL;JJ:AENT #P03000107204 04-26-2007 90196 008 ***150.00
MICHAEL'S PAINTING, INC.
Principal Place of Busingss Mailing Address yuw -~
342 LINCOLN AVE PO BOX 237
VALPARAISO, FL 32580 VALPARAISO, FL 32580
R e FCAENSIC R AU LSO A

Suite, Apt, 4, ete: Suite, Apt. #, stc. 04102007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

20-3033587 Not Applicable
Zin Courtry Zp Country 5. Certificate of Status Desired il 28'75 Additional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
INGRAM JR, DOUGLAS T
912 SOUTH PALM BLVD Street Address {P.0. Box Number is Not Acceptable)
SUITEE
NICEVILLE, FL 32578
City FL } Zip Code

8. The above named entity submits this staternent for the purpose of changing lts registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaiture, typad or printed namae at registerad agem and Uie if apphcable. (NOTE: Registared Agent signatura required wihen rainstating) DATE
FILE NOW!HI FEE.IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O Delete TITLE [ change [ Addition
NAME PRESTWOOD, MICHAEL R NAME
STREET ADDRESS | 342 LINCOLN AVE. STREET ADDAESS
CITY.ST-2P VALPARAISO, FL 32580 CITY-ST-2IP
ME 1 Delete TILE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-ZIP
TIILE (2] Delete TRLE [Jcrange [ Addition
NAME MAME
STREET ADORESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Dekete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ oetete TILE O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-57-2P
TITLE O verete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. t further certify that the infmnjatlor\
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o 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 an address, with all other like empowered.

SIGNATURE: Thoclasd R Cratlorad. MicHael R OcesTwood 4-23-07 F50-830-01(3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




