| FILED

Mar 21, 2008 8:00 am
2008 F°§£ESK[TR%%%';9;RAT'°" Secretary of State

DOCUMENT # P03000146444 (03-21-2008 90022 050 ***150.00

1. Enlity Name
PIATT'S PAINTING INC.

Principal Place of Business Mailing Adgress ' Q 0 “ 49 7 5 1

4671 CAZES AVE 4671 CAZES AVE
NORTH PORT, fL 34287 NORTH PORT, FL. 34287
S — R A S
Suite, Apt. #, efc. Suile, Apt, #, slc. 02292008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-0612050 Nat Applicable
o [ I (::(_Jumry ap Counry - 5. Certificate of Status Desired O ggzgﬁf:;ﬂma'
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PIATT, JOHN
4671 CAZES AVE Street Addrass (P.0Q. Box Number is Not Acceptable)
NORTH POF\?'[', FL 34287
‘_ City FL l Zip Code

8. The above namad enmy submils this statement lor the purpose of changing ils registered otlice or registered agent, or both, |n the State of Florida, | am familiar with, and accapt
the obhganons of reglslered agent.

SIGNATURE
Signatuce, vprd &r prnted name of registered agent and tife it appicable, (HOTE: Registerea Agen: signature raquired wnen reinstatngl (8TE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTiE PSTD 7 Delete TILE [ Change  [J Addition
NAME PIATT, JOHN L HAME
STREET ADORESS | 4671 CAZES AVE. STREET ADDRESS
CHTY-ST-2IP NORTH PORT, FL 34287 CIrY-S1- 2P
THLE VP 7 Delete TiiLE [J Change ] Acdition
NAME HALL, DONNA M NAME
STAEET ADDRESS | 411 B PAMETO RD. STREET ADDRESS
GITY-ST-2P NOKOMIS, FL 34275 CiTY-ST-2IP
TITLE VP 7 Detete TILE [J Change  [] Addition
HAME PFALZGRAF, ROBRET V NAME e
STREET ADORESS | 3290 MORCHESTER LANE ’ T "X STREET AODRESS
CITY-ST- 219 NORTH PORT, FL 34286 CHY-ST-2IP
TITLE 1 Dealate TNLE I Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-51-2P
TiftE {7 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TILE O Delete TITLE [3 Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2p CiTy-ST-2p

ng doas not qualify for the exemplions contained in Chapler 119, Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this repoﬂ as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

TPt S FAP-0F  fadi)g3-309

/\
/TGNA?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Doyt Prone 8

12. | hareby certify that the intormation supplied with thi
indicated on this report or supplemental rg
of the corporation or the receive £
changed, or on an attachm

SIGNATURE:




