‘ FILED

Mar 01, 2006 8:00 am
2006 FOES&SKLTR%%%%%RM'ON | Secretary of State

DOCUMENT # P04000014890 03-01-2006 90006 002 ***150.00

1. Entity Narma
D & A FINISHES INC.

Principal Place of Business Mailing Address ' Q““.& 1 13v
7800 CORAL STREET 1442 CINDY DR
214 LAKE WORTH, FL 33461

HYPOLUXO, FL 33462

Suite, Apl. #, elc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
34-1976345 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name

STRYCHARZ, DONNA
1442 CINDY DR Street Address (P.0. Box Number is Not Acceptable}

LAKE WORTH, FL 33461

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent anc ttle if applicable. (NQOTE: Ragislered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DPVS O Delete TOLE 7 B 7 (9 ~ . HAThange [ Addition
i ¢
vt STRYCHARZ, DONNA NAME STrachan e 13 erad, o3
Slagl=n DA AP c
STREET ADDRESS | 1442 CINDY DR smeeraoness (RO L. A1)
omv-s1-20 | LAKE WORTH, FL 33461 st |(eaT Palm Bt F! 3305
TITLE T [ Delete TILE [ Change [T Additicn
NAME STRYCHARZ, DONNA NAME
STREET ADDRESS | 1442 CINDY DR STREET ADDRESS
CITY-5T-21P LAKE WORTH, FL 33461 CITY - SI-ZiP
TITLE [ Delete TILE [ Change  [] Addition
NAME ] T S e el - T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-zp
THLE [ Detate TITLE ] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TIMLE {TJChange  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP. L - B CITY-5T-7P )
LT TR . O Detets TILE ) } [ changs [ Addition
wme - - : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . ' CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all olher like empowered.

SIGNATURE: Qo }% 2 =2 0§ Gl 533

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Oaytima Phone £

w'w




