2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000142777

1. Entity Narme
CONRAD PAINTING, INC.

FILED
CS ROV -7 PH W 25

AT
Pringipal Place of Business Maifing Address : AR i . _,_-:\ l,—[’,
FIGE-CHHAHONDRIVE 3368-CHAHON-BRIVE JAHAS LORIDA
us GREENTCOVESPRINGS 320843 LS

GREEN-COVE-SRRINGS-F—372643—
YobF WESTICONNETT B LD, 4 >

JTACKSOMVILLE FL 32210
2. Principal Place of Business 3. Mailing Address

»
i i i # .
Sulte, Apt. #, etc. Suile. Apt. 4. stc 10062005  REIN-P CR2EQ98 (6/04)
City & State City & State 4, FEI Number Applied For
20-0442448 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  9B8+7D Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

N
BARMNEG-SHAMES-RA.  MARIonw (1, WEHNER, BA TTNARIoN U (reH~ER, £A, (L

2 59? B&@rva ING BLotD. Strast Address (P.0. Box Number is Not Acceptable)'

T. - ;A
OCLAN GE PA.Q!C’ FU 3207273 :j-f? 5541‘/-01'06 ec“,d

Y DPanNGE AT FL | %% _ <

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

the obligations of registered agent.
//a‘//\/ 10)i2/0s”

Ll

SIGNATURE
ngtd(m typac or printed namae of reg:sterec agent and title ¥ applicabla (NOTE; Rogistared Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will he $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
LE PRES O Delete TILE [ change ] Addition
NAME CONRAD, ROBERT NAME

STREET AUDRESS | 3368 CITATION DRIVE STREET ADDRESS G ] ?:;f o et
ChY-sT-IF | GREEN COVE SPRINGS, FL 32043 oTY-si-2p LEATAO5--T1 059022 ™ #7150, 00

e [ Detete TLE [ cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE O belete TITLE [ Change  [J Addition
“NAME NAME

STREET ADORESS - STREES ADDRESS R N

Y- 57-2° L l/ c‘g CIFY-5T-7P

TE v J Delete TME [} change [ Addition
NAME P NAME

STREET ADDRESS . STREET ADDRESS

CITY-87- 250 : CITY-ST- 2P

THLE O Delete TIMLE [JJ Change [ Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CIFY-SF- 7P CIRY-ST- 2P

TILE [ Detete TLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDAFS5S

CITY-ST-ZiP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectian 1198.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 raceiver or trustea smpowered o execule this report as required by Chapter 507, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wit ddrass, wilh all other like empowered.
- aren 2 _ .
SIGNATURE: 2 ; Lot /0// 2/03 (?0V)o276 - 26X6

SIGNATURE AND T¥PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phene #

+




