2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000016595

1. Entity Name

SCOTTY'S PAINTING & PRESSURE CLEANING, INC.

Principal Place of Business

13722 KENT STATE AVENUE

ORLANDO, FL 32826

Mailing Address

13722 KENT STATE AVENUE

ORLAND®, FL 32826

2. Principal Place of Business - No P ox #

7760 Rauans =

3. Mailing Addres

s {[INNUNEM AU ER

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03292007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
(QQ#-JM 4] . ﬂ OB{M , FL’ <O~ 6 Y] ?4 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
% >R o> A 5}4‘ 5 }8 >3 . 5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

BURNS, MICHAEL S

13722 KENT STATE AVENUE

CRLANDO, FL 32826

2

Street Adgress {R-&, Box Number is Acceptable)
77&: QA b/

CWOR‘M Do FL]ZI Cgeﬂ),)’

8. The above named e
the obligations of (g

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’ngnalura, typed or printed name of reglstared agenl and title i applicable.

3/99/6 7

(NOTE: Reglstersd Agent slg

g whan reil L DA

FILE NOWI! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

A |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Cnange  [[J Addition
NAME BURNS, MICHAEL § NAME ?do
. - o r
STREET ADGRESS | 13722 KENT STATE AVENUE sweriomess | 1@ P
c-s-2P | ORLANDO. FL 32826 CTY-ST-2P ORLamnDo F L 22322
TIME [ Delete TME [ change [ Addition
e o’ 2000aSaa5223
STREET ADDRESS STREET ADDRESS DA/ A7--01020--112 w300, 0D
cmy-st-ar CITY-S7-2IP -t kit it ied
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME BEINS
STREET ADDRESS STREET ADDA A I EME
CITY-ST-2P CITY-S1-2P 0 -~ L
TITLE [ pelete TALE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-51-2p Crty-§1-21p
THTLE O Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP cIry-ST-2p

12. | hereby centify that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and ihat my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oz
changed, or on an attac!

SIGNATURE:

e empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

o7

Pichaets. Boros Pren ey 245

2 SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone # 9é65




