FILED
2005 FOEB?ES;LTR%%%';‘?I.RAT'ON Jan 10, 2005 08:00 AM
- ===  Secretary of State

DOCUMENT # P03000122867

1, Entity Name _
JOHN ALVAREZ CUSTOM HOME PAINTING, INC.

I —
Pridcipal Plasa of Businass . - Malling Address
14‘}"‘3 NAUTILUS DRIVE . 1423 NAUTILUS DRIVE
NAVARRE, FL 32566 _ US NAVARRE, FL 32566  US

LGNSR RN

1042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T TRemears |

20-0434567

5. Certiicate of Status Desired O

$8.75 Additonal
Fee Raquired

6. Name and Address of Gurrent Registered Agent . | ' _
. LANE LYNCHARD, P.A. .
8R285 NAVARRE PARKWAY . DO NOT WRITE
NAVARRE, FiL. 32566 ' l N TH l S S PAC E

8. Thae above named entity Submits lhis statement for the purpose of changingrizs ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE e E——— _ e E— - AN e . N
Sgrature, typed o printed name of régrstered agent and ks i appih.atle {NOTE Registered Agent srgnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing %$5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribubon. 0 Addedto Fess
0. OFFICERS AND DIRECTORS , [
TME P
HAME ALVAREZ, JOHN
STREETADDRESS | 1423 NAUTILUS DRIVE . —
GIv-ST-2P | NAVARRE, FL 32566 U001 TR

— ' ' 01210/ 05-80064-003 150, 00

TITE D

NAME ALVAREZ, ELIZABETH K
STREET ADDRESS | 1423 NAUTILUS DRIVE
Gy -5T- 2P NAVARRE FLL 32566

UME
NAME _

s o DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-2p

TLE

NAME

STREET AQORESS
Cliy-Sr-2P

MLE

NAME

STREET ADDRESS
Ciry.sT-2IP

12. ! hereby cerﬁfﬁ_lhax the: information supplied with this filing does not gualify for the exemption stated in Section llE.OT}:‘i)(i}. Flarida Statutes. | further certify that the information
indicalad on this report or supplemantal report is true and accurale and that my signature shall have the same fegal elffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee ampowered 10 exgcute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 10 or Blegk 11 if

changad, or on an attachment it an address, with all other ke empowered
SIGNATURE: // df 05
/ ke 11aylme Prang ¥

1e0 A SIGNING OFFV:.W TIRECTOR

TYPED OR
ALTRAEZ
&




