2005 FOR PROFJ CORPORATION

REINSTATEMENT

DOCUMENT # P03000143905

1. Enlity Name

ENTERPRISE PAINTING OF THE TREASURE COAST,

INC.

Principal Piace of Business

Mailing Address

2073 SW AMERICANA ST 2073 SW AMERICANA ST 55!;[" AT
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 LO/?/‘
> S S Eo
474 8l Chop;ev Hi A w (heery Brll R
Suite, Apt. #, elc. Suue Apt # etc, 00282005 REIN-P CR2EQSS (6/04)
City & State City & Staty 4. FE! Number Applied For
er 3t lovoe | F Prolr 3. Locic , F 30-0222167 Not Applicatie
Courndy’ Zip Country .75 Additional
3,_} (;’55 (\I LUC—’C %"fq55 35 LUCJC 5. Certificate of Status Desired /Z( ?gsﬁequlm;o
6. Nemo and Address of Current Rogistared Agent 7. Name and Address of New Registered Agent
Name
JAMES, KEITH A ESQ.
ONE CLEARLAKE CENTRE STE 400 Strest Address {P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE SOUTH
W PALM BCH, FL 33401
City FL | Zip Code

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

the ahligations of registered agent,

SIGNATURE

Signature, fyped or printed nams of ragistered agsnlt and tithe if applicable.

(NOTE: Raglstered Agant signaturs raguirad when rainatsting)

FILE NOWII! FEE I8 $150.00
After January 1, 2008, Feg will be $300.00

In aceordance with s. 607. 193(2)rsb) F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete e ] Chann: [ Addition
NAME JOSEPH, GOFFREY T NAME SIS0 2931 4

STREET ADDRESS | 2073 SW AMERICANA ST STREET ABDRESS ll_l.f 05/ 05—01043--003 ##158. 75
CITY-5T- 7P PORT ST LUCIE, FL 34953 CITY-5T-BP

TILE D O pelets FMLE [ Change ] Addition
NAME JOSEPH, JENNIFER L NAME

STREET ADORESS | 2073 SW AMERICANA ST STREET ADDRESS s

orv-s-22 | PORT ST LUCIE, FL 34953 orry-si-2¢ , e e E A 1) 95 .

HiILE U] Detete me i vilg \u If, };, YDV M Y s T OTRG L Addition
HAME HAME \_Fu\ ‘ \’

STREET ADDRESS STREET ADDRESS

CITY-57-1p CITY-ST-2P ¥ nohartn i 'i' WY -NF’X

TE O Delete TE T ) O Change [ Asdition
NAME NAME

STREET ADIMEESS STREET ADDRESS

CITY-§1-2P CaTY-ST-2°

TE O Detets e (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cy-57-2p CTY-SF-BP

TLE [ oetete TLE (O Change O Addition
KAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-28 CTY-ST-2P

12. | hereby certi
indicatec on this raport or supplemental report is true an

that the information supplied with this filin 3 does nat qualify for tha exemption stated in Section 118.07(3)((), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar diractor

of the corporation or the recaiver or trustee empoweredfc axecute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or en an allachmﬂ’wm all bther like empo
SIGNATURE: N

‘7/30 /OS 772-528 1062

'

Oaytima Phone ¥

P o i o i

(.~ N




