* - 2005 FOR PROFIT CORPORATION
REINSTATEMENT LE';_'T 78 i

DOCUMENT # P04000016595 V2l
1. Entity Name A
SCOTTY'S PAINTING & PRESSURE CLEANING, INC. 217{!5 GCT __7 P
Secre 9

Principal Place of Business Mailing Address TA [ L As}\}d R Y LF 5 TA-’-E
13722 KENT STATE AVENUE 13722 KENT STATE AVENUE SSEE- FL OR]D
ORLANDQ, FL 32826 ORLANDO, FL 32825
s S QA IR

Suite, Apl. #, etc. Suite, Apt. #, etc. 06262005 REIN-P CR2E098 (6/04)

City & Stata City & State 4. FEi Number Applied For

Not Applicable
ap Country Zp Country 5. Certificale of Status Desired O gi'gesqlﬁ?:;m"a'
6. Name and Address of Current Registered .igqnt 7. Name and Address of New Registerad Agent )

Name™
BURNS, MICHAEL S
13722 KENT STATE AVENUE Swreet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32826

City FL I Zip Code

lis this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

g

8. The above named entity
the abligations of regj

SIGNATURE

Signature, typed of pnr@’name of regislered agent and btls I epplicable. (NOTE: Regl: Agent quired when ral g DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i [ Delete TITLE ) Change {3 Addition
NAME BURNS, MICHAEL $ NAME 1 |1‘_'1 IS OISO
STREET ADDRLSS | 13722 KENT STATE AVENUE STREET ADDRESS 1071 LAOs-—-010R0-—010  #50.0m
cHY-ST-apP ORLANDO, FL 32828 CITY-S1-77
TLE {7 Detete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O velete TIE O Change  [J Aadition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T Detets TLE Ocreange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-7P
Tie [ pelata TILE Ochange [ Addition
HAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE 0 Detete TINE O crange 7 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CATY-ST-2P

12. | hereby certify that the information supplied with this liing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this repert or supplomental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporalion of the receiver or empowered Lo execuls 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed, or on an aitachment wi ress, with all ather like empowered.

SIGNATURE: A

SIGNATUR D TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytima Phona #

;m/"?C?’P



