2007 FOR PROFIT CORPORATION
' v REINSTATEMENT , FiLE

. =0
SECRETARY oF STAT

DOCUMENT # P04000003568 BIvision or CORPORATIONS

1. Entity Name

GARCIA'S PAINTING CONTRACTORS, INC. 370CT 3 | BMID: 3 3

Principal Place of Business Mailing Address

7303 AMHERST ST 7303 AMHERST ST

TAMPA, FL 33625 TAMPA, FL 33625

S TGO N PR AR MOCHYA R
Sulie. Apt. #. etc. Suite, Apt. #, etc. 10112007  REIN.P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For

11-3710703 Net Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ fi‘gfqﬁf.fé"""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

GARCIA, CARLOS R

7303 AMHERST ST Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33625 °

City FL J Zip Code

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

SIGNATURE
Sgnalure. typed o prinled name ol regitared agent and hilla f apphcabee (NOTE: Registersd Agent signaturs requirsd whan reinstating} DATE
FILE NOWIll FEE {S $150.00 In accordance with s. 607,193(2)(b), F.S., the
After January 1, 2008, Fee will he $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD [C] Delete TITLE [ Change [ Addition

HAME GARCIA, CARLOS R NAME o

SIREFT ADORESS | 3628 W CHERRY STREET STREET ADDRESS Saa111s ==

crv-star | TAMPA, FL 33607 CITY-§1- 2P LS00 0022 w# L0, G

e 0] Detete TITLE O Change [T Addilion

HAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-SI-2IP ey (—\ CITY-ST-21P

e ) { % {01 Detete TME [ Change {3 Agdition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T- CITY-ST1-21P

S

TIE T 3 oelete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IF

TIMLE [ pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

TILE O Detete TILE [JChange  [J Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gll gher like empowered. @eb
) y §
SIGNATURE: “=6,. [0 P . / Jar ta D, :

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




