FILED

2004 FOR FROFIT CORPORATION Mar 29, 2004 8:00 am

Secretary of State
DOCUMENT # P03000126682
1. Entity Name 03-29-2004 90085 032 ***150.00
JKNIGHT PAINTING, INC.
Principa! Place of Business Mailing Address JIVUU e~
2065 LAVALLEY LANE 2065 LAVALLEY LANE
DELAND, FL 32720 DELAND, FL 32720
T R ST
Suite, Agt. #. ele. Suite, Apt. #. Stc. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
0,\)0 03 7 2 90‘-/ Naot Applicabls
| Zip Country Zip Country 5. Certificate of Status Desired a fgﬁsq:;’:;"ma'
£&. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name ]
INCORPORATE —NC. Brenda. /(ﬂ (g/’l)('
3150 SA DGE DR Street Adi P.0. Box Number is Notccoptable)
CL ATER, FL 33761 35(%5 Lalalley (n
Deland
o FL [®5%950

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

the obligations of regi A
F-10-0y

SIGNATURE
Signaturef typed or prmleuéaj-/m registered aganl and ille if appicable, [NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TITLE P ] Delste TImE [ Change [ Additicn
NAME KNIGHT, JAMES NAME
STREET ADDRESS | 2065 LAVALLEY LANE STREET ADDRESS
CiTY-ST-2IP DELAND, FL 32720 CITY-ST-2IP
T ht, Brenda. 0 Deete L O Change [ Addion
NAME HAME
Knights e
STREET ADDRESS T Oeb < Va il e Ln STREET ADDRESS
CiTY- ST-2IP %6(.&/11_4 L 32730 CITY-ST-2P
TIFLE 7 Detete TILE [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2IP
TITLE 2 Dpelete THLE [73 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-ST-2IP
TITLE 7 Delete TIME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2P

12. | hereby certify that the infermation supplied with this f:im does not qualify jor the exempiion statad in Section 119.07{3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental reporl is true an 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 rustee ampowered to 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 attachment wtih an address, with all Pb empou;z
SIGNATURE: %)omﬁ/ 3-10-04

A-ruﬂE AND TYPED Off PRINTED-RAME OFSIGNING OPFICER GR DIRECTOR Date Dayikne Phone ¥




