FILED

Feb 04, 2008 8:00 am
2008 FOR FROFIT CORPORATION Secretary of State

02-04-2008 90051 040 ***150.00
DOCUMENT # P04000006779
1. Enitity Name
VANGOUGH PAINTERS, INC.
Principal Place of Business Mailing Addrass
3 CHOCTWHATCHEE ROAD NE 3 CHOCTWHATCHEE ROAD NE
FORT WALTON BEACH, FL 32548 IS FORT WALTON BEACH, FL 32548 US
R 0 00000 A
Suite, Apt, 4, stc, Suite, Apt, #, etc, 01292008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-2355678 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Stalus Desired O Eese.;i‘ﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

TNGRAM.I,’ DOUGLAS T JR M“\H‘\% - ble
T S
912 SOUTH PALM BLVD AR B RN |

| W o FL AP

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

SIGNATURE I[Tu- G—N\G_( %‘TJSSQJ ///Z/WO/S’

Signatns, ypud Or printed nama of registarea agent and. titla ¥ appheable INOTE: Rogisiared Agent signatura 1bquued when reiRsiatingy
FILE NOWIl! FEE IS $150.00 - | 9 Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e P ' [ desete L [ change [ Addition
NAME TOSSAS, JAMES : NAME
STREET ADDAESS | 3 CHOCTWHATCHEE RD NE ' STREET ADDRESS
CITY-ST-ZP FT WALTON BEACH, FL 332548 CITY-§7-21P
TITLE v 1 delete Tme O Change [ Additian
NAME MCMANUS, BRIAN . NAME
STREEF ADDRESS | 609 COLONIAL DR, UNIT 3 STREET ADDRESS
GITY-ST-2IP FORT WALTON BEACH, FL 32547 cIry-sT-2Ie
TILE O pelete TITE ' O change {1 Addition
NAME HARIE
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2(7 CIFY-5T-2
TLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADURESS
CITY-SI-2IP CITY-57-21P
THLE O oelere TITLE [Jchangs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapler 119, Florida Statutes. | further certify thai the information
ingicated on this report or supplemental raport is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an officer or ditecior
of the corporalion or the receiver or trustee empowared to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: 1’75‘;..—..,. James £ Toslal //37///0\S ¥o 5SS OF2/

TSIGNNTURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phone #




