. 2007 FOR PROFIT CORPORATION
) REINSTATEMENT

DOCUMENT # P04000003694 .

1. Entity Name

POTEET PAINTING & DECORATING, INC.

FILED
07 HAR 23 M 8: 59

.

Principal Place of Business Mailing Address S i.'; ©
679 YELLOWBIRD STREET POST OFFICE BOX 634 PALUAHAS
MARCO ISLAND, FL 34145 GOODLAND, FL 33833

T RO

Sufte, APL ¥, eiG. Sulte, ABL ¥, €ic. OZRE#NS;FATEMEN‘¥°QB Q607

City & State City & State 4. FE! Number Applied For
51-0496603 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KRAMER, FREDERICK C
950 NORTH COLLIER BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201

MARCC ISLAND, FL 34145

City FL I Zip Code

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

-y e

SIGNAT
9;;@1«;9_ Wwoed of prinied ram oI TEGsieved agent and wie T appicable (NOTE: Registersd Ageni signatura required when reinsiating) DATE

FILE NOW!!! FEE I8 $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE P [ etete TIMLE {JChange  [J) Addition
NAME POTEET, JAMES M NAME it e LI

STREET ADDRESS | P.O. BOX 634 STREET ADDRESS O w30 M
CITY-§T-2IP GOODLAND, FL 33833 . . CITY-s1-2IP

TITLE S %ﬂe{g TINLE [ Change  [J Agdition
NAME DWYER, SHERLY Y NAME

STREET ADDRESS | P.O. BOX 634 STREET ADDRESS

CITY- ST-21P GOODLAND, FL 33833 CITY-5T-21P

TITLE O detete TITLE [JChange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-21P

TITLE O pelete TILE [ Change  [J Addition
NAME ﬂh\f]‘\ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S7-21P

TITLE ) [ pelete TITLE [ Change [T Adgition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-21P

TLE [ pelete TILE [JChange [0 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

12. | heregy certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tne same legal effect as it made under oath; that | am an officer gr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 10 or Block 11 if
changsd. or on an attachmeny@th an address, with all other ke empowered.

SIGNATURE: 2 ’@‘t@

sIGNA'ﬂrE AND TYPED OR PRINTED NAME OF SIONING QFFICER CR DIRECTOR Dale Daytime Phane #
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