FILED
2005 FORCRORITRTATO  Apr20, 2005 :00 am

DOCUMENT # P04000017226 ecretary of State
1, Entity Name
REIMER PAINTING PLUS, INC. 04-20-2005 90364 004 ***150.00
Principal Place of Business Mailing Address
4934 MENDAVIA DRIVE 4934 MENDAVIA DRIVE JUUSRLEYf
SEBRING, FL 33872 S SEBRING, FL 33872 US - '
s s — (SR AC IR
‘Suite, Apt. #, etc, Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State . . | Number Appiied For
5 6 \JJ 4 07 Not Applicable
ap Couniry ap Country S. Certificate of Status Desired 0 fgg?q:?:;mm'
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent .. __ .. . . _._

Name R
REIMER, KARLH . :
4934 MENDAVIA DRIVE . Street Address (P.0. Box Number is Nol Acceptable)

SEBRING, FL 33872

City FL I Zip Cade

8. The abave named entity submits this statement for the purpase of changing its registerec office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name cf regisiered agent and ttie f apnicabie. (NOTE: Regrstersd Agene signatune requaed when remstatng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conttiution, 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE P : O velere TME [ change [ Addition
NAME REIMER, KARL H iy NAME
STREET ADORESS | 4934 MENDAWVIA DRIVE ' STREET ADDRESS
ev-g-27 | SEBRING, FL 33872 % oITY-§7-2P
e [ pesete TILE O charge [ Acdition
HAME NAME
STREET ADORESS STREET ADRESS
CiTY-57-2P COY-ST-2P
Tme £ pelete TITLE CJcrange [ Addition
NAME MAME
STREET ADDAESS STREET ADDAESS .
CITY-ST-2P - CITY-ST-2P
WTLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-7F
TME O eiete TRE Ochange  [J Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2p CITY-S7-2P
e e O3 petete TITLE ) O crange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADORESS
€Y-5T1-7P e . CITY-S1-2P

12. 1 hereby centify that the information supphed wnh lhls filing does not qualify for the exemption stated in Section 119. D??G)(l) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 gr,iry empowered 1) ey26 'e thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, yfith aH - owered.

SIGNATURE: .2 ual W Reimel  Gox 20-"08  fus-387- 84

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNIG OFRCER OR DIRECTOR Data Daytrte Phore &

vy



