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2006 FOR PROFIT CORPORATION
REINSTATEMENT L

DOCUMENT # P03000144509

1. Entity Name

STEVE'S CUSTOM PAINTING, INC.

Principal Placa of Business

3461-T CARLTON ARMS DRIVE
TAMPA, FL 33614

Mailing Address

3467-T CARLTON ARMS DRIVE

TAMPA, FL 33674

2. Principal Place of Business
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_6._Name and Address of Current Reglstared Agent

Suite, Apt. #,etc. T 7+ 2 Suite, Api. #, etc.
Foll Sedr a P/ ~
City & State . City & State }:. . 4. FEI Number Applied For
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7.. Name and Address of New Registerad Agent

BURY, STEVEN W
3461-T CARLTON ARMS DRIVE
TAMPA, FL 33614
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8. The abova named enlity s
the ohligations of registesed ggent.
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SIGNATURE £

its this statement for the purpose of changing its registered oflice or registerad agent. or both, in the S1ate of Florida. | am familiar with, and accept

7 teesy

Suraluy{ped or printad name ol regisierad amﬂ’;nd ulle if applncanlzs.

(Nmz-ﬁm;-u Agont slgnature cequiced when rsinstating)
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FILE NOW!!! FEE IS $300.00

2~

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P.T {J pelete TLE [3 Change [ Addition

NAME BURY, STEVEN W NAME

STREET ADDRESS | 3461-T CARLTON ARMS DRIVE STREET ADDRESS D !:! |:! e ‘T‘"':-" E ::__- 1 3 = !‘_3

CITY-S7-21P TAMPA, FL 33614 CHTY-ST-2IF AP A AR --MIN32--ONE w300 1N

TITLE VP.S O Delete TILE [ Change [ Aadilion

NAME BURY, PATTIE D NAME

STREET ADDRESS | 3461-T CARLTON ARMS DRIVE STREE] ADDRESS

CITY-ST-2iP TAMPA, FL 33614 CITY-S1-2IP

TIILE O celele TILE [ Change  [] Addition
SNAME. - . HAE J - - —_ - ——— - - —

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ pelete TILE [ change (3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P cITY-57-21P

LE [ Deiete TITLE [C] Change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-21P

TILE O Detete MLE Oichange [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-81-21P

12, | hereby certity thal the information supplied with this tiling does not qualily for 1he examptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repert o supplemental feport is true and accurata and that my signatura shall have the same lagal aflect as it made under cath; that | am an afficer or director
of the corporalion or the receiver of trustes empowered 1o exscute this report as required by Chapter 607, Flerida Sletutes; and that my name appears in Block 10 or Block 11l

changed, or on an altachment witT hn address, with all other like empowergs.
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