FILED

Jul 06, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

07-06-2004 90115 036 ***550.00

DOCUMENT # P03000139950

1. Entity Name

SMITH'S PAINTING, INC.

j Principal Place of Business Mailing Address

117 E. PiNE ST. 117 E. PINE ST.

APOPKA, FL 32712 APQOPKA, FL 32712

s e A s SN I C RERETRE RV IA
Suite, Apt. #, ate. Suife, AP #, e1G. 07012004 Chg-P CR2E034 {10/03)
City & State City & State 4. gj%;m?er Applied Far

O_lé é 7 { Not Applicabie

Zp I Ceunsry Zip Ceuntry 5. Centificate of Status Desired [} geae'ggq S:j;lﬂmal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narre

SMITH, DANNY R .
117 E. PINE 8T. Street Address (P.Q. Box Number is Not Acceptabls)

APCPKA, FL 32712

City FL J Zip Code

8. The above named entity subrnils this statement lor the purpase of changing its registored office or ragistared agent, or both, in tha Siate of Florida. 1 am familiar with, and accept
the ebligations of registered agent

LSIGNATURE

FanEe, Npe:d o printed nare 55 resgistered apent and Wi if aaslicaple. NGTE: Asgisiorad Aqent signatare requirta wAan renstiting) DATE
FILE NOWIl! FEE IS 5550.00 9. Elecrion Campaign Finaneing $5.00 May Be
Due by September 8, 2004 Trust Fung Contribution. 0 AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO .OFFICERS AND DIRECTORS IN 11
TiLE P T Detete TITLE O Change [ Adidition
HAME SMITH, DANNY R NAME
STREET ABORESS | 117 E. PINE ST. STREET ADDRESS
] CHY-51- 2P APOPKA, FL 32712 CiTY-ST-21P
liLE [ Delte TITE {JChange [ Addition
HAME NasE
STHEET ADDRESS STREET ADDRESS
CITY-8T- 218 CitY-$T-2P
T L (] Delete e [J Change L] Addition
HAME P [T —_— e e . _ _
SIKEET AUDRESS SYREET ADDRESS
CIY-5T-2P CITY-57-21P
TILE [ etzte THLE [ changs [ Adgition
HAME . NAME
SYREET ADDRESS SIREET ABDRESS
CiTY-ST-2IP CITY-ST-2P
HTLE [ Detete TITLE [ Change {7 Addilion
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-S1- 7P GHY-S1- 2P
TIILE 7 paele {IME [ Change ] Addition
HAME HAME
STREE T ADDRESS STREET ADDRESS
CiTY-S1a 2P CifY-§T-2IP

12. | pereby certify that the infarmation supsplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an cfficer or director
ol the corporation or the receivepor trustes empowered to execute this report as required by/Chapter 807, Florida Statutes: and that iy name appears in Block 10 or Block 11 if

changed, or on an atlachmentKith an address, with all other lik
/)] ot
SIGNATURE: ! o, Lol asdirtisiete —— — / aZ
SIGNATURE A ED OR PHMNTED RECTOR Day

Daytene Phane #

L4



