2008 FOR PROFIT CORPORATION

REINSTATEMENT _ FILED

DOCUMENT # P04000014189
1. Enlily Name .
JERRY COLE PAINTING, INC. 080CT 15 PH k29
- oo TAT
STURETARY U DiAde
Principal Place of Business Mailing Address Tii LAH ASSE E- F L@RI D A
1829 TURNER ANDERSCN ROAD 1829 TURNER ANDERSON ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
R T W AT
Suite, Apt. # elc, Suite, Apl. #, elc. 10152008 REIN-P CR2EQ98 (1/07)
City & Stale City & State 4, FEI Number Applied For
57-1197452 Nat Applicable
Zip Country Zip Couniry 5. Certiicale of Stalus Desited [ ?eaegsq S?:tijhonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
COLE, JERRY
1829 TURNER ANDERSON ROAD Street Addrass (P O. Box Numbaer is Not Acceplable)
MONTICELLO, FL 32344
Cily FL Zip Code

8. The above named entily submits [his slalement (or Lthe purpose of changing us regisiered clhice or regisierad agent. or both, in the Stale ¢f Florida. | am familiar wih, and accept
the obligations of registered agent.

SIGNATURE
St b of Dinted name bl ey aioned doen a0 1Ea 1 appicatk (NOTE: Registarad Agent signature raquived whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 In accordance with s. 807.193(2)(b}, F.S., the

After January 1, 2009, Fee will be $300.00 corporation did net receive the prior notice.
10. OFFICERS AND DIRECTQRS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D T Detete TTLE [ change [ Addition
NAME BAUTISTA, THEQDORE HAME
STREET ADDRESS | 647 BROCK ROAD STREET ADDRESS
CITY ST 2P MONTICELLO, FL 32344 ClY 5T 2IP
TITLE D O delere TLE [ Change ] Addinion
NAME COLE, JERRY P NAME
STREET ADDRESS | 1828 TURNER ANDERSON RD. STREET ADDRESS
CITy-5T-ZiP MONTICELLO, FL 32344 Cisy §1-71P
TITLE o] XK oekeie me W Jolan 0. M& ae. [Ichange (¥ Additian
NAME METTS, KENNETH J Il Nawg 234 N Pocres+ e
STREET AODAESS | 1829 TURNER ANDERSON RD. STREET ADDRESS
ory-st-2p | MONTICELLO, FL 32344 cre 5P Menkicello 1 323 l}'-}-
IILE 7 Delete TLE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST.ZIP
THLE | Bl = B T wacd v Addili
A e g VO AR 2 e ‘Wﬁg ]_D} l:!;Ll 13595 P Pgy D

i " L (A Y i X — —_— #15

STREET ATDRESS rﬂ STREET ADDRESS /1608 DIDDI 010 ##150. o
CiTy-S1-2P CITY-57- 2iF
TIRE O oetaie THLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST ZiP CITY ST 21P

12, ! hereby cerity that the informaucn supplied with ths filing does not qualfy lor tne exemptions contained in Chapter 119, Florida Slatutes. | furthar cartity that the information
indicated on this report or supplemental raport 1s trug and accurate and that my signature shall have the same legal effect as if made undar ocath; that | am an officer or direclor
of the corporaton o the receiver of Lrusiee empowered {o execule (his repart as required by Chapler 607, Flonda Slalutes. and thal my name appears in Block 10 or Block 11 if
changed. or ¢n an attachmenl with an address, with ali other ke empowered.

SIGNATURE: NQ ,//‘J KLé(

$IGNATURE AND TYPED OR PRINTED NAME CF S1GNING QFFICER OR DIRECTOR =Daie M Baytirws Phong ¥




