2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000117955 FILED
1. Entity Name
LEE WAGNER'S PAINTING, INC. 05 DCT ig PH 2: l6
e DALY G STATE
Principal Place of Businass ' Mailing Addrass s L"l\,‘L{‘ AN r.t C"" E\:” F:I-’_]n?‘?ﬁ_f
725 ELMONT ST. Nw 725 ELMONT ST. NW LALLARAS S, FLURIDA
PALM BAY, FL 32907 PALM BAY, FL 32907
s o T e AR mNTADERAE
Sulte. Apt. &, etc. Sute, Ap. #. eto. 10052005  REIN-P CR2E098 (6/04)
City & Stale Cily & Slate 4. FEil Number Applied For
Not Applicable
Zip Courtry ap Couniry 5. Certilicata of Status Desired [ ?g'giﬂﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, ALLEN
2087-A SARNO RD. Street Address (P.O. Box Number is Not Acceplable)

MELBORUNE, FL 32935

City FL I Zip Cede

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 Fiorida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE
Signature. typed or printed ama of regrstared agent and Stk  appiicavio. {NOTE: Aeglstared Ager signature requlsed when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : In accordance with s. 607.193(2)(b), F.§,, the

After January 1, 2006, Fee will be $300.00 - , corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e Shell ey LobertesCr DOt R awiion
HAME WAGNER, LEE HAME , d .Df
STREET ADDRESS | 725 ELMONT ST. NW STREET ADDRESS 5%99 PNneuwdoo
on-st-2e | PALM BAY, FL 32007 any-st-2¢ e 80\\1, FUL3R07
TILE D ﬁ Delete TITLE 7 [J Change [ Addition
NAME WILLIAMS, JULLIER NAME — [ —
STREETADDRESS | 725 ELMONT ST. NW STREET ADDRESS l;' DE;I_D = I__i4 e 1 ag_—"‘ﬂ 00
ofv-sT-7P | PALM BAY, FL 32807 eny-S1-2 10/10/05--0107e--22 ¥ 1kl
TTLE D O elete TITLE O Change [ Addition
NAME MARKEE, ANTHONY NAME
STREET ADDRESS | 725 ELMONT ST. NW B B smeeranopess | . — . — - - —— - -
oTy-81-2P | PALM BAY, FL 32907 oirY-S1-2P
g O Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 0
CITY-5T-2F GITY-ST- 2P l l II/
TirLe O Delete TE N v [ Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O petete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-ST-2P CITY - §T-2P

12. | hereby cerlify that the informalicn supplied wilh this liling does not guality for the exsmplion stated in Section 119.07(3)(i). Florida Slatutes. | furthar certily that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver of rustea empawered 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 il

changed, or on an allachment with-en addrass, with all gther like empowered.
SlGNATUREC—j A ot r— o/ 3/25

SIGNATURE AND WD OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Priore #




