FILED
2004 FORERSEITDBA™TN May 17,2004 8:00 am

DOCUMENT # P04000005971 Secretary of State

1. Enity Name 17 *okok
KEITH ARNOLD PAINTING, INC. 03-17-2004 90018 050 *##150.00

Principal Place of Business Maiting Address
348 NORTHEAST SURFSIDE AVENUE 348 NORTHEAST SURFSIDE AVENUE
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, A, 34983
‘-%‘”“‘F’“' Hlact of Bisiness 3. Maling Address ||||"||| m “m l‘l" “m “m “l" “lﬂ “1“ |“|I |||l| l“l' “l‘“l || |||l
SAMT._ AS Akt <Wr~r__AS AfvE
Suite, Apt. #, etc. Suite, Apt. #, elc, 05032004 Chg-P CR2ZE034 (10/03)
City & State City & State 4, FEI Number Applied For
Zoa (o W7 (77 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desied ~ [] ~ 98+79 Additional
Fee Roquired
6. Name and Address of Current Registsred Agent 7. Nama and Address of Now Registered Agent
Name
ARNOLD, KEITH
348 NORTHEAST SURFSIDE AVENUE Street Address (P.O. Box Number is Mot Acceptable)
PORT ST. LUCIE, FL 34983
City FL I Zip Code
8. The above named entity submits this sialement for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signanss, typed o prinied o agen ang title i (NOTE: Regisusred Agart signaiune reckred whin reneLing) DWTE
FILE NOWIII FEE IS §550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 8, 2004 Trust Fung Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelete LE [ Change [ Addition
NAME ARNOLD, KEITH NAME
STREETADDRESS | 348 NORTHEAST SURFSIDE AVENUE STREET ADDRESS
CAY-ST-2P PORT ST. LUCIE, FL 34083 GY-57-2P
TME 0 peiete THE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-S3-2P . " CITY-5T1-2P
TLE b 3 petee TALE {JChange  [J Addition
‘1. NAME" . . =~ 'J NAME
STREET ADDRESS : STREET ADDRESS
CATY-ST-2P . CiTy-ST-2P
me [ Delete TILE [J Cange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CiY-S$1-2P CITy-ST-2P
TILE . £ Delete TMLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-871-2P chy-ST-2p
1IFLE 3 Delete THLE [ Change [ Addition
NAME - ’ AN NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2° ) | CTy-§T-2P
12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated or this report or supplemental report is frue 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 empowered 1o exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| address, wilh all other like empowered.
SIGNATURE: % 17t- B H-Jo1y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN Dale Daytime Phione ¥




