FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

DOCUMENT # P03000136266 ecretary of State

1, Entity Name 1é. 3Rk
TIMOTHY J CHAMBERLAIN PAINTING INC. 04-16-2007 90075 046 150.00

Principal Place of Business Mailing Address
1788 BANYAN DRIVE 1788 BANYAN DRIVE
VENICE, FL 34293 US ' VENICE, FL. 34293 US

S‘ "| ko
I

GBS Y. oL B ue-RulDd 73SV npe‘nczgg)f

Suite, Apt. #, elc. | Suite, Apt, #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Doeiw-Ba— [C. MLt Ber . 20-0411842 Not Applicable
Z% q 1LSG C%UM(‘SQ i %p 4_'1 2-86 SCa ;}ngﬁSO nA—— 5. Certificate of Status Desired O gg‘gfqmm""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMBERLAIN, TIMOTHY HartbineAn- ] gmet B

1788 BA N DRIV Sire drass (P.O. Box Number is Not Acceptable)
VEBI‘JBICE,NFYLAM%% c _é%f&a_‘m_mo AV Bcuvi) .
Lot i Lot
City 7
Y [Froni DA FL "85 5¢

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

SIGNATURE
Sigrafise, TyDed of phinted hame of tegiilered agent and bi'e it apphcable. {NOTE: Reg:sterad Agen! signature /aguwed whaen reinstatng) R DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP Jr.™ me DP. Plomnge [ Adeition
NAME CHAMBERLAN, TIMOTHY J i NAME £ A e T ro ety
STREEF AUDRESS | 1788 BANYAN DRIVE smeraness | o 22 v . THPLEDS LBetde Bdp
orv-s-2p | VENICE, FI. 34293 on-st-ap LDog2rd o2 ﬁ,- 2y29¢
TNLE O Delete TOLE Clchange {7 Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cTY-ST- 7P
TALE [ pelete 1MLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T- 2P
TLE [ oelete me [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P oY ST-7IP
TILE [ pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-ST-2P
ML [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Floridda Statutes. | further cerdify 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 it made under oath; thai i am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name ?ears in Block 10 or Block 11 if

Chan ed, or on an attachment with an address, with all other like emj ered.
o g ‘/ﬂé <O —

o 2 O2Y /858

ER DR DIRECTOR Date Daytime Phone ¢

SIGNATURE:




