K FILED

Mar 25, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000127757 03-25-2004 90030 022 ***150.00

1. Entity Name
ARNOLD G GUNDERSEN PAINTING, INC

Principal Place of Business Mailing Address 9 4 0 38 2 23

13414 NEPTUNE DR 13414 NEPTUNE DR

HUDSON, FL 34667 US HUDSON, FL 34867  US
RS v A0 I
Suile, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 -HIDRS Not Applicable
2 : -
P Country 7ip Gauntry 8, Centificate of Status Desired O ?eae.gg: l‘ﬁ:’edc""o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GUNDERSEN, ARNOLD G
13414 NEPTUNE DR Street Address (P.0. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL | Zip Code

8. The above named entity submits this statement for
the chligations of registered a .

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature, yped or printed name of registered ag!m arfMappbca {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 / 4 Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change [ Addition
NAME GUNDERSEN, ARNOLD G NAME
STREET ADDRESS | 13414 NEPTUNE DR STREET ADDRESS
CITY-ST-2I8 HUDSON, FL 34667 CITY-5T-7iP
TITLE O Delete TRE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ oelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP ) CITY-ST-2IP i
TILE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CiTY-ST-2IP
THLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee efppowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with with all ather like emznered.
0 1
olQ0 . Gonbkose 33304 122862732
Date

SIGNATUR
PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phane #




