FILED

Jun 24, 2008 8:00 am
. 2008 FQRASESELTR%%%%%RAT'ON Secretary of State

06-24-2008 90001 035 ***150.00
DOCUMENT #P03000145790
1. Entity Name
ALL VETERAN'S PAINTING, INC.
Principal Place of Busingss Mailing Address
95 MAYFIELD CIRCLE 95 MAYFIELD CIRCLE
ORMOND BCH, FL 32174-5932 ORMOND BCH, FL 32174-5932 4 0 1 0 9 0 0 G
TS eS| VAR AR
Suile. Apt. #, elc. Suita, Apt. 4. etc. 05292008  Chg-P CR2E034 (12/06)
City & Stato City & State 4, FE! Number Applied For
20-0470041 Not Applicable
zip i Country ap Couniry 5. Certilicate of Status Desired O $875 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BLEVINS, STONY
95 MAYFIELD CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BCH, FL 32174

City FL | Zip Code

8. The above named entity subrmits this stalement for the purposs of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ar printed name of registered agent and ttle if applicable, {NOTE: Regmiared Agert sigraturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 " 9. Eleciion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ] Delete TLE VICE  PRES™ O Change 3 Addition
NAME BLEVINS, STONY NAME b A ] Ppepie oy
STREETADORESS | §5 MAYFIELD CIRCLE sreE sy s Ha) PEMNIVE X
CY-sT-ZF | ORMOND BCH, FL 32174 CIry-87- 21 mgﬁ,%?z; 21
MILE O petele TILE .S.E_C’.‘\-" WS V. Ol crange ¢ Aadition
NAME NAME T (TR RVF-S IJ
STREET ADDRESS STREET ADDRESS .Z‘ ‘A—p £¢ ve N Rp
CITY-§T-27 CiTY-ST-2P 0o
TITLE 3 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTr-ST-2IP CIFY-ST-21P
TINLE [ Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-S1-7P CITY-ST-21P
TILE [ Detete TME [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P Ciy-S-21P
TITLE 3 Detele THLE : O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z:P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal seffact s if made under oath; that | am an officer or directer
of the corperalion or the receiver or trustee smpowsered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an addrass, with all other like empowered.
SIGNATURE: é//%‘? S~ /&~ 104
" 4 . //ﬁate Daytene Phone #

SIGNATURE AND TYP OR DIRECTOR

[N



