FILED
2005 FOR FROFIT CORFORATION Apr 28, 2005 8:00 am

DOCUMENT # P03000158393 ecretary of State
1. Entity Name 04-28-2005 90178 038 ***150.00
G. FIDLER PAINTING CONTRACTOR INC.
Principal Place of Business Mailing Address -
718 NORTH B ST T18 NORTH B ST
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
2. Principal Plgce of Busine: 3. Mailing Address | ]IIHI“H] Illlllm |m 'm ﬂm m IIII‘ m ﬂﬂ' mull I IIII
/57 Dok Avenue /ST Douc Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Serpsri A Fl-—o;e DA 3 EBASTI A VQM o4 01-0805403 Not Applicable
25 '1 9 )’8 Country b{ J A Zp 3 A ? ‘S-g COUHWL/\S 4 5. Certificate of Status Desired O ?ese;gqmmna!
6. Name and Address of Cm_'rent Registered Agent 7. Name and Address of New Registered Agent

Name

FALCONE, SAMUEL )

5835 WHITE CYPRESS DRIVE Street Address (P.O. Box Number is Not Acceptable}

LAKE WORTH, FL 33467

City FL l Zip Code

.
8. The above named entily submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, Typed or printad name of registered agent and tide if appicable. {NOTE: Pegisterad Agent signatuie required when reinstating) DATE
FILE NOW™ EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 belete TE KChange 3 Addition
NAME FIDLER, GEORGE NAME b A‘V -
STREET ADDRESS | 718 NORTH B ST STREET ADDRESS /07 Doecx AVEWUE
chy-st-zp | LAKE WORTH, FL 33460 CITY-57-2IP \Sé"i&&,s Ti N, . 22988
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-8T-21P Cy-S7-2P
TILE [ Delete 1IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P ChyY-sT1-2P
TITLE 7 Delete TITLE OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P LIY-S7-2IP
TME O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P X
TALE [} Derete TIME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CrY-ST-2P CiTY-5T- 219

12. | hereby certily that the information supplied with this fili
indicated on this report or supplemental report is
of the corporation of the receiver or trustee em,
changed, or on an attachment wittthn address

does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE: 2 ei z:; o8

Daytime Phone #

77/




