. = 2005 FOR PROFIT CORPORATION
REINSTATEMENT P “ = =

.-‘ A {‘—"
DOCUMENT # P03000136102
1. Entity Name
HAM QUALITY PAINTING, INC. 2005 OCT } 0 Ml g: 58
Principal Place of Business Mailing Acdress i—E E‘E E“ E E‘bé%\f Fl_]':_ :3 IHTE .
4 SARAH LANE : 4 SARAH LANE \SSEE. FLORIDA
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
> s v VARG
Suite, Apt, #, stC. Suite, Apt. #. etc. 10072005 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEl Number Applied For
20-0409032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eaae;esq “;?.fgﬁc'"a’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WILDER, JIM
102 OAKHILL AVE : Street Address (P.O. Box Number is Not Accepiable)
FT WALTON BEACH, FL. 32547
City FL | Zip Code

8, The above named entity submits this statement for the purpose of ehanging its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and ttle i applicable. (NOTE: Raglstered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2006, Fe5 Wil be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TmE PD 0 oelete TILE o D) Crange [ Adition
NAME HAM, JOSEP[H NAME TS I = I | i
STREET ADDRESS | 4 SARAH LANE STREET ADDRESS 107100501081 --0i1 #5000
CIY-ST-2IF FORT WALTON BEACH, FL 32547 CIiFy-ST-21IP
TME 5 MDelete TMLE [Ichange [ Addition
NAME JORDEN, ANGELA M . NAME
STREET ADDRESS | 4 SARAH LANE STREET ADGRESS
CIFY-ST-2P FORT WALTON BEACH, FI. 32547 CITY-ST-2IP
WL T ¥ veite e D) Cenge L] Addition
NAME RICE, HAROLD S NAME
STREETADDRESS | 4 SARAH LANE STREET ADDRESS
CIY-ST-21P FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TITLE ] Detete TILE DiChenge [T Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TIfLE ’ [ pelete e O Change [ Addition
NAME . HAME
STREET AQDRESS STREET ADDRESS
Y -ST-7P CITY-ST-ZP
TITLE 1 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-ST-2IF CITY-S3-2P

12. | herely cedify that the information supplied with this filing does not quatify for the exemption statad in Saction 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or cirector
of the carporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changsd, or on an attachmept'$ith an address, with all ather like smpowerad.

SIGNATURE: Mo /0/1{05 OXOIIS 24

¥ ‘[sﬁﬁm.lne AND T/PED OR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR Dayume Prone +
o

717



