FILED

2004 :FORASBI}SELTR%%%%%RA"ON Sgg 02,2004 8:00 am

' cretary of State
M P03000140554
?E(n)ngNLajme ENT # 05 09-02-2004 90074 026 ***158.75
ALL SURFACE PAINTING NSB, INC.
Principal Place of Business . . Mailing Address. A m— -
629 GOODWINAVE - + - - P.0. BOX 3014 ] .
NEW SMYRNA BEACH, FL 32169 NEW SMYRA BEACH, FL 32170 . ) -
ST v PEAEE 02 MO0 ML R
Suite, Apl. #, etfc. Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)
City & State | City & State 4. FEi Number . Applied For
‘ Ol- &30 / 3\%7 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired : 8'-75 Additional
" Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Raglstered Agent
- - ., e — oo -~ Name . - - .
ROSS, WILLIAM L JR
221 N CAUSEWAY Street Address (P.0. Box Number is Not Acceptabie)
NEW SYMRNA BEACH, FL 32169
‘ City FL Zip Code

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

i

SIGNATURE
Signature, lyped o printed name of registered agent and title If applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
Kl ) . N
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | tn accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributien, 0O  Addedto Fees corporalion did not receive the prior notice.
10. ) . QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST 0 pelete THTLE Ochange  [J Addition
NAME MANN, J_EFFREY N NAME
STREET ADDRESS | 629 GOODWIN AVE STREET ADBRESS
CITY-5T-2P NEW SMYRNA BEACH, FL 32169 CITY-S7-2IP
TILE i ] Delets TITLE O Change I Addition
NAME ; NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-§T-2P 4 CITY-ST-2P
TiLE ; O Delete TLE Clctange [ Adaiion
NAME . NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP [T . . . [ coy-sT-zP B . L )
e 3 oeiete TINE [O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2F . CIY-ST-2IP
TITLE O pelete ME Ocnenge  [J Agdition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P K Ciry-s1-2#
e ; O Delete THTLE ’ ' Dlcharge ] Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P . CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section I19.0?$f3)(i), Florica Statutes. | further 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 oath; that { am an officer or director
of the corporation or the recaiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Biock 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: | SERRRy M. mAMY  EP0(0y  3Y6 A

MAME OF SIGHING OFFICER OR DIRECTOR ' Daytime fhone #




