"

FILED

May 03, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

05-03-2005 90120 006 ***158.75
DOCUMENT # P04000009081
1. Entity Name
B. T. PAINTING SERVICES INC.
Principal Place of Business Mailing Address
15 LEANING PALM (T. 15 LEANING PALM CT.
PLANT CITY, FL 33567 US PLANT CY, FL 33567  US
s P s RO EAERR W
Sufie. APL #. e1C Sulte, Ap. #, ete. 04212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o) 0 g '057_3 7 (}[ é Not Applicable
o Country Zp Country 5. Certificate of Status Desired $B‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

TREJO, BERNARDINO
15 LEANING PALM CT. Sireet Address (P.0. Box Number is Not Acceplable)

PLANT CITY, FL 33567

City FL —Pip Cods

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

SIGNATURE

Signaitre, typed of pantad name of ragstered agentt and e il applicable. {NOTE: RAngittered Agenl signalure reduired when reinstaling) DATE
FILE NOWI!! FEE IS 51‘50_00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
-)4 .
10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIE PVTS O velete e [ Change [} Addition
HAME TREJO, BERNARDINO NAME
STREET ADDRESS | 15 LEANING PALM CT. STREET ADDRESS
CITY-ST-2IP PLANT CITY, FL 33567 CITY-ST-21P
THLE O3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TILE 7 pelete TITLE {7 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIiLE ' Delete TmEe ) thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IP CITY-ST-2P
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY - ST-2IP . CITY-ST-2IP
TimE [ pelete TITLE [CJChange (3 Agditin
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-TF CiTy-51-2IF

12. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further cerntify that the information
.ingicated on this reparnt or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dirgclor
of tha corporation or the receivar or rustee empowarad 1o execuls this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeni wilh an address, with alt ather like empowered.

SIGNATURE: MF”CER CR DINECTQR z47/07’ ( SI:EI)PNNG?!SL qB i l

L




