2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000157661 AT Sgp y . am
1. Enty Nare ecretary of State
DELCRETE COATINGS & SERVICES BY DELBERT 09-09-2004 90004 030 ***150.00
HOBDY, INC.
Principal Place of Business Mailing Address
340 CHERRYTREE ST. 340 CHERRYTREE ST.
EUSTIS, FL 32726 EUSTIS, FL 32726 vavreusl
S RO AT LD
Suite, Apt. #, st Suite, Apt. #, atc, 08312004 Chg-P CR2E034 (10/03)
City & State = i)itya;St_a:e e 2 Fél};:;_nb s Appiied For
68 - Q-fﬂ 'W?g% éjﬂﬁ’ Not Applicable
Zp Country Zb Country ) 5. Certificate of Status Desired 0O ?ggfq\?dp:é"m
6. Nama and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

HOBDY, DELBERT M JR -
340 CHERRYTREE ST. Streat Address (P.O. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL Zip Code

8. The above named entity submits this staternent 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
Bignature. typad or printad name of regisierss agent and e ¥ appicable. (NOTE: Registorad Agert signatura required whan reinstating) DATE
_ FILE NOWII! FEE IS $150.00 _ @ Election (Eamgai_sn Financing _$5.00 MayBe | Inaccordance with 5. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribotion, 0 —AddedtoFees | “corporation did not receive the prior notice™ —
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 11
TTLE PD 0 Oelate TMNE O Change [ Addition
NAME HOBDY, DELBERTM IR NAME
STREET ADDRESS | 340 CHERRYTREE ST. STREET ADDRESS
CIvy-s7-2P EUSTIS, FL 32726 ¢ivy-ST-ap
e 2 Delete TTLE [ Change  [7] Addttion
NANE NAME
STREET ADURESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TE T petete TRE Ochange [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-5T-2P CTY-ST-2P
e ] Dot TNE {7} Changs [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIfY-51-2P CIFY-5T-21P
e I Delete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 7P
TmE 2 Deleta TmE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY.st.2p Py CITY-ST- 2P

12. [ heraby certify that the infdrmation supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. } further certify that the information
indicated on this report off supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer or director
ﬁ;m

of the corporation or the feceiver dr trustee empowerad to execute thig re as ter 607, Florida Statutes: and that my narme appears int Block 10 or Biock 11 #
changsd, or on an attacirment witaj?z;wit Ioth;;LliZa em| . i
SIGNATURE: _/\/, / 4

)t 31314

reguired by Ch
el "/,
‘mmwsmnwmmmmnmswmmmmun?‘mn 6 Dslo N Daytims Phone #




