FILED
2005 FOR FROFIT CORPORATION Mar 31, 2005 8:00 am

r f
DOCUMENT # P03000112014 Secretary of State
1. Entity Name 03-31-2005 90049 003 ***150.00
DOUG MITCHELL PAINTING, INC.
Principal Place of Business Mailing Address
264 17TH STREET, NW 264 17TH STREET, NW
NAPLES, FL 34120 US NAPLES, FL 34120 US .
TR S AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
..rs/‘,,z /3o A s F Not Applicable
Zip Country Zp Cauniry 5. Certfficate of Status Desired [ fg;asq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- — — = = < n - Na [ Sp——a — s o -
WANDERON, THOMAS (,71 s fog Nt he lf
868 106 TH AVENUE NORTH treet Addfess (P.O. Bpx Num is Not Acceptable
NAPLES, FL FL 14 bAND A Y N e

/Oé,n /(J /f/ :
o FL (2% o

8. The above named entity submits this staterment for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of segistered agent.
SIGNATUR M m,é‘ pﬂ‘r}Je"d_ 3/2//2,005‘/

Signature, typgd or printed name of regisiered agant and title Il applicable. {NCTE: Registared Agent signature required when re‘:nsmtinﬁ) / DATE
‘FILE NOWIII FEE'IS $150.00 ~ 9. Efection Campaign Financing $5.00 may Be .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P O pelete TILE [JcChange [ Addition
NAME MITCHELL, DOUG NAME
STREET ADORESS | 264 17TH STREET, NW STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34120 ) CITY-ST-2IP
TMLE S 1 Delete TILE [ Change  [C] Addition
NAME MITCHELL, DOUG NAME
STAEETADDRESS | 264 17TH STREET, NwW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 CITY-ST-ZP
TITLE T [ Detete THLE O Change [ Addition
NAME MITCHELL, BOUG NAME
STREET ADDRESS | 264 17TTH-STREET, NW - - Tem—— -~ [ STREETADDRESS |~ - co oo - ’ ) -
CITY-8T-ZiP -NAPLES, FL 34120 Ciry-ST-2I9
TWE 1 Defete TIE Ochange 7 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-53- 7P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P
TE O petete TMLE O Change  [J Addition
NAME KAME
STAEET ADDRESS STREEY ADDRESS
CITY-51-2IP CITY-ST-ZtP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 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 atlachmentwi) an address, with all other {ike empowered.

S

SIGNATURE: {__ m’;f’é., "W - 3 /2/ Pe/ 2005 233357307/

Daytlma Phone #




