FILED

Apr 21, 2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

04-21-2008 90103 039 ***150.00
DOCUMENT # P03000107204
1. Entity Nama
MICHAEL'S PAINTING, INC.
e B Al

Principal Place of Businass Mailing Address
342 LINCOLN AVE ‘ PO BOX 237 .
VALPARAISG, FL. 32580 VALPARAISO, FL 32580 | ' T
PR R e AR

Suite, Apt. 4, atc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbar Applied For

20-3033587 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?i.g?qa::dﬂtional
6. Name and Address of Current Registered Agent 7. Name and Addresy of New Registered Agent

INGRAM JR, DOUGLAS T Miﬁ;@\% fmwm

912 SOUTH PALM BLVD “WS Nat Acceptable)
SUTEE BV

RN FL 578D

NICEV]L!.E, FL 32578

8. The above ngimed antity submits this statement for the purpose of changing its registered officelbor registered agant, or bath, in the State of Forida. | am tamiliar with, and aceept
the obligatioqs of registered agent.

smrumuneM%MhﬁLmé H.i9-03

Signatura, typed of printed nams of registersed agent ana tHle it appheabie. INOTE: Hegisigrad Agent signalura 1equired when reinstatng) DATE
FILE' NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD O pesete TILE O cChange [ Addition
HAME PRESTWOOD, MICHAEL R HAME
STREET ADDRESS | 342 LINCOLN AVE. STREET ADDRESS
CITY-ST-21P VALPARAISO, FL 32580 CITY-5T-2IP
TITLE 3 palets TTLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-$7-2F
TME O oelete TITLE [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY:ST-ZP |~ — - - T T omyesT-nR T
Tine O oelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2F
TITLE O Detete TiTLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-5T-2P

12. | hereby certify that the information suppliad with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an addrass, with all other ke empowarad,

SIGNATURE: ‘Troafe® @ Cotiloredhe  michia & PeeTummel 4. (9-68  %50.%3a-2613

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




