2007 PO EASET" SR RRgRaTIoN FILED
: ' Feb 08, 2007 8:00 am
DOCUMENT # P03000126264 SBR Secre,tary of State

1. Entity Name
01-12-2007 90017 007 ***150.00

MIRACLE PAINTING BY GETTY, INC.

Principal Placa of Business Maiting Address
1227 SPARTON AVENUE 1227 SPARTON AVENUE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

AL TSR R

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopied o

£8-2677298 Nol Applicable
5. Certificate of Slatus Desited M Eg'ggmm"a'

6. Nama and Address of Current Registered Agent

?%b?g}lg’nawsws DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8. The sbove namad entity submits this statement tor the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
nalLse, Iyped of prinad name Of regisienstd agent ana Woe i appbcable. INOTE: REQULNGA AGin E(ARIUN H4iLrad when rensistingd DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19, OFFICERS AND DIRECTORS [
THE PST
NAME GETTY.DAVIDB

STREET ADORESS | 1227 SPARTON AVE,
CITY-ST- 3P PORT ORANGE, FL 32127
TILE

NAME

STREET AQDRESS
Crry-st-2p
TLE

NAME

s DO NOT WRITE
- IN THIS SPACE

STREET ADCRESS
Ciry-SI-Z7

TME

NAME

STREET AGDRESS
CHY-S8- 2P

12. | hereby cedtify that tha information supplied with this liJing does not qualily for the exemptions contained in Chapter 119, Florida Slawies. | further certify that the information
indicatad on this report or supplementai report is e and accurate and that my signature shall have the same legal effect as if mada under cath; that i am an officer or director
of the conporation or the recaivar of ustes empawatsd 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

chaniged, ar on an attachmepiwith an addrgss. with all other like em ad.
SIGNATURE: m«j V; 6?%’ 55//’/07 5C ZE0CcRES

SIGNATURE AND TYPED OR PRINTED NAME OF muﬂtnmmcrm Date Daytme Prone #




