2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000123119

1. Entity Name

KEY WEST PAINT COMPANY, INC.

FILED
05 OCT 14y 7: 3¢

Principal Place of Business Mailing Address g‘ L 7
2888 (INAMON BEAR TRAIL P.0. BOX 1701 q ,r\LL'u’" N
PALM HARBOR, FL 34684 OLDSMAR, FL 34677 e . T

! TEH

2. Principal Place of Business 3. Malling Address lMMI| III Mmlllﬂ I”mlllmmﬂ[m”
Suite, Apt. #, efc. Suite, Apt. #, etc. ) , pages
uni pL. #, etc. uite, Apt. #, etc : g%’ﬁﬁw i i}

¥ ) k
City & State City & Stale 4 e NJnTbé‘r T il emﬂ% [‘
30-0210027 Not Applicable e

Zip® Cou i
P i Zp Country 5. Cenificate of Stanss Deskeg [ 9079 Additional
Fea Required
6. Name and Address of Curmment Ragistered Agent 7. Name and Address of Naw Regisiered Agent
Name
WALKER, ROY L
2888 CINAMON BEAR TRAIL Street Address (P.Q. Box Number is Not Acceptabie)
PALM HARBOR, FL 34684
City FL | Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrtre, typed or prmied name of regusiensd ngent 4rct bild f AppRcaDiS, [NOTE: Ragh Agent sigs squired whan DATE
FILE NOWIH FEE IS $150.00 In accordance with s. 607. 193(2)(b), F.S., the
After January 1, 2008, Feo will ho $300.00 corporation did not receive the pricr nohce
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHEC’TORS IN 11
TILE P O Detete TRLE 1 Aodition
RAME WALKER, ROY L NAME [OOOE NS il ﬁl
STREET ADDRESS | 2888 CINAMON BEAR TRAIL STREET ADORESS 1 U.-;i F05--0106 —-i_i 1 #(50.,00
CIfY-51-2P PALM HARBOR, FL. 34684 Ciry-s1-2P
TLE O oetete THLE [Jchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
£ayY-ST-2P CITY-57-2P
TLE O petere TTLE O change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CiTY-SF-29 CITY-5T-2P
TE O oetete TE Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Iy -§1-2°P CITY-S1-2P
TILE . — 2 Delete TLE . [dcrenge ] Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
Ciry -53-2P {ry-§T-2P
ThE O3 Detete ME O Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDAESS
CGITY-ST-2P CAY-ST-2P
12. | hereby cenrtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florica Statutes. | further certify that the information
indicated on this report or supplemental repott 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 recelver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an lnachmem with an address, with all other like empowered
SIGNATURE: @ 2 L)t - 40 )i [0S
BIGNA AKD TYPED OR PRINTED NAME OF SIGMNG OFRICER OA DIRECTOR . ‘ Date Daytme Phone #




