e e

L FILED
[ ]
2004 FOR PROFIT CORPORATION Apr 206, 2004f88-00 am
DOCUMENT # P03000147061 04-26-2004 90569 004 ***150.00
1. Entity Name
CARL'S PAINTING, INC.
Principal Piace of Business Mailing Address Tt
905 DEEN ROAD 905 DEEN ROAD
BUNNELL, FL 32110 US BUNNELL, FL 32110 US a
TR eI e e 2 T e e et S e m et e 12.0.-30Xp/%£5—_~:u—— ——— T e o P ML L — . - ——
Suite, Apt. #, ite, . #, ete.
uite, Apl. #, elc Suile, Apt. #, et 04222004 Chg-P CR2E034 (10/03)
City & State ity & State / 4. FEI Number Applied For
aﬂﬁ 5 / 7 FL o?a"o %Qéé’é Not Applicable
Zi Count Zi t "
P ouaky “pj 0 Country 5. Certificate of Status Desired [ $8.75 A_ddlllonal
& // US Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYCKOFF, CARL
805 DEEN ROAD Street Address (P.O. Box Numer is Not Acceptable)
BUNNELL, FL 32110
City FL j Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
~ the obligations of registered ageni.
SIGNATURE
Signatwre. typed o prnted name of registered agent and tdle f apphcadle. (NOTE: Registered Agent signature required when renstating} DATE
N,
- ! " FILE NOW!.!!r FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
P After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
.
110, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TME P ] Delete TLE [jChange [ Addifion
NAME WYCKOFF, CARL NAME
STREET ADDRESS | 905 DEEN ROAD STREET ADDRESS
) CITY-§T-2P BUNNELL, FL 32110 fg._% CIFY-ST- 2P
TLE VP O oelee i [3 Change  §] Adgition
RAME PATTERSON, ERNIE i NAME -
STREET ADDRESS | 6704 HIBISCUS STREET ‘ STAEET ABDRESS
CITy-S1-21P BUNNELL, FL 32110 CITY-ST-2P
TILE 1 Delete TITLE [JChange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-21P
TITLE {J Detete TLE [ change 1] Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
— e OTSTZR | L oo e e oL B oCivestze
TTLE ] pelete TLE [ Change [ Addition |
NAME T NAME
SIREET ADDRESS : STREET ADDRESS ‘
CiTy-51-2P CITY-ST-2IP
TLE v ) Delete TMLE [fcChange [ Addiiion
NAME MAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CiTY-ST-2IF

12. | hereby cartily thal the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blogk 11 if

nt with) ?n address, wilh all other like empowered.

changed, or on an attachmel

SIGNATURE:

SIGNATUHE AND T\'PEWFI PRINTED NAME OF SIGNING OFFICEA OA DIREGTOR

LBA-0S  Ft/5%6-0A0]

Daytime Phone ¥




