2004 FOR PROFI I CORPORAITION

FILED

DOCUMENT # P03000153239

1. Entity Name

ABBOTT FINELINE STRIPING, INC.

- 4 oz

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90025 033 ***150.00

Principal Place of Business

536 W 45TH ST, CT
PALMETTO, FL 34221

Mailing Address

536 W 45TH ST. CT
PALMETTO, FL 34221

2. Principal Place of Businoss

3. Mailing Addrese

OGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02042004 Chg-P CR2E034 (10/03)
City & State G City & State 4. FE| Number Appiied For
20 - 099 70% | Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’

ABBOTT, CARLL _ .

17536 WA4STH ST. CT
PALMETTO, FL 34221

Sireet Address {P.C. Box Number /s Not Acceplable)

City

Zip Code

FL

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

SIGNATURE =

Sigrature, typed or printed name of registared agent and tile i applicable,

{NOTE: Registerad Agent signature required whén reinstating)

Ll b
. . . v

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, l

QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE [P [ pelete TMLE O change [ Addition
wmMe T | ABBOTT, CARL L NAME

STREET ADDRESS | 536 W 45TH ST. CT SYREET ADDRESS

CTY-8T-2IP PALMETTO, FL 34221 GITY-ST-ZiP

TE SV O Delete TITLE BLchange [ Additicn
RAVE ABBOT, DEBRA D NAME Aveott \'\\e_\,m D :

STREET ADDRESS | 536 W 45TH ST. CT STREET ADDRESS

CITY-ST-ZP PALMETTO, FL 34221 CITY-51-2P

TLE 3 oelete TMLE [ Change ] Addition
RAME HAME . - i &
STREET ADDRESS | ~v =~ . - STREET ADDRESS -

Cy-ST-2P SITY-ST-2IP

TLE [ pelete TALE [ change [ Additicn
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE [ Delete TILE [J Change  [J Additien
NAME NAME
- STREET ADDRESS STREET ADDRESS
loTY-sT-2p . CITY-§T-2P
MimE o . 1 pelete TmE O cChange [ Addition
wome 7 T - NAME

‘STREET ADDRESS STREET ADDRESS

CIY-§T-2I GITY-ST-ZiP

12t hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida S$tatutes. | further centify that the information
.. .Indicated on.this report or supplementa! report is true and accurate and that my signature shall have the same lsgal effect as if made under vath; that f am an officer or director
of the corparation or the réceiver or wrustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

(’jhﬁpqed,‘qg,qman attaghment with an address, with all other like empowered.

cbhra O .\ bpotl”

SIGNATURE:

G - 194 -2 7¢¢

N
Daytima Phone #



