FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION - Secretary of State

of¢ e of¢
DOCUMENT # P04000006779 05-02-2007 90085 032 150.00
1. Entity Name
VANGOUGH PAINTERS, INC.
Principal Ptace of Businass Mailing Address q 0 1 u U q l-i v
3 CHOCTWHATCHEE ROAD NE 3 CHOCTWHATCHEE ROAD NE
FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548 IS
A I TG
Suite, Apt. 4, atc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2355678 Not Applicable
Ze Country ¢ Couniry 5. Cortificate of Statws Desired [ ?g-;ﬂsql’:f:;“"“a'
6. Name and Address of Currant Raglstored Agent 7. Name and Address of New Regi ad Agant
. Name
INGRAM, DOUGLAS TJR
912 SOUTH PALM BLVD Straet Address (P.O. Box Number is Not Acceptable)
SUITEE
NICEVILLE, FL 32578
City FL Zip Code

8. The above namad entity submits this-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent:

SIGNATURE S
Swgnatura. lyped o printec narms of registersd agent anc uis  apptcabie . {NGTE: Ragistetes Agant $:gnature 1equired whan (einEtatng) DAIE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete WILE [Jchange [ Adaition
NaMe - . 1 TOSSAS, JAMES NAME
STREET ADDRESS | 3 CHOCTWHATCHEE RD NE STREET ADDRESS
orv-st-ze " | FT WALTON BEACH, FL 332548 CITY -ST-2iP
TITLE \Y O Delete TITLE . ([ change [ Adeilion
NAME MCMANUS, BRIAN NAME
STREET ADDRESS | 609 COLONIAL DR, UNIT 3 STREET ADDRESS
CITY-ST-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2I8
TITLE O delete TILE JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
(i T el CTY-§T-21
THLE O pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GiTY-51-21P oIt -57-21P
TMLE O oelete TITLE O change [ Addition
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TME [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not 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 that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wiih an a%s. withaall ather like empowered.
SIGNATURE: {7~ % Jo 9]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




