FILED

Apr 23,2007 8:00 am
00 PO R ROAL Rerom T ecretary of State

04-23-2007 90094 021 ***138.75
DOCUMENT # P04000007106
1. Entity Name |
CAUDILL PAINTING, INC.
uIv -
Principal Place of Business Mailing Address ' q“ “ (
8424 5 MCCANN ROAD 8424 5 MCCANN ROAD '
SOUTHPORT, FL 32409 US SOUTHPORT, FI: 32409 US
P TS [ AR AT
Suile, Apl. #, ete. Suite, Apt. 4, etc. 04182007 Chg-P CR2E034 (12/06)
GCity & State City & Stale 4. FEI Number Applies For
30-0223135 Not Applicable
“ip Country i Country 5. Cerlificate of Status Desired ] Ege‘gsq‘ﬁ?;;ionm
6. Name and Address of Cusrent Registered Agant 7. Namea and Address of New Registered Agent

Name

CAUDILL, ALONZO
8424 S MCCANN ROAD Streel Addrass (P.O. Box Number is Not Accaptable)

SOUTHPORT, FL 32409

City FL. Zip Code

8. The above named antity submils 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 of registered agent.

SIGNATURE
Signalure. yped of printed name ol regisiarmd agent and g f appicable {NQTE. Ragslered Agent signalure required when rainsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F'ﬂ‘lam.‘,lng $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. L] Addedto Faes
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 414
THE P [ Delete TTLE 3 Change [0 Addition
HAME CAUDILL, ALONZO HAME
STREET ADDRESS | 8424 § MCCANN ROAD STREET ADDRESS
CiTY -5T-21P SOUTHPORT, FL 32409 Ciry-81-21F
HTLE [ Delete TILE [ Change [ Acdition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
Ciy-§1-¢ CITY-ST. 2P
TIILE [ pelee it [ Change [} Addition
NAME ] NAME
STREET ADDRESS SIRLLT ADDRESS R .
CITY-5T-ZIP Ty - SI-21P
iTLE 0 Detete ILE [ ¢hange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P Ciiy-St-2p
MILE 1 pelete TTLE [ Change  [] Addition
NAME RAME
STREET AUDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2IP
L [ pelete L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE) ADDRESS
CIiY-ST-2P CiTY-Si- 2P

12. | hereby certify that tha information supplisd with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlily that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteq empewerad [0 exacute this report as required kahapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n ress, with all other like g hwered. g

SIGNATURE: YA V)4 42/ oy -7/

FED OR ?ﬂﬁz HAME OF S1ONTHG DFFICER GR DIRECTOR Date Daylma Phons #

SIGHATURE AND

[d



