Sa FILED

2005 FOR PROFIT CORPORATION ° .
R PROFIT CORPO! Apr 04, 2005 8:00 am
DOCUMENT # P04000017958 ecretary of State
1. Entity Nameg 04-04-2005 90048 049 ***150.00
CHRIS GIBB PAINTING & WALLPAPERING, INC,
Principal Place of Business ‘ _ Mailing Addrass
3229 64TH STREET NORTH © 3229 64TH STREET NORTH oo :
ST. PETERSBURG, FL 33710 US ST. PETERSBURG, FL 33710 U5 :
I I ik i
T = R A R S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 ChgP CR2E(34 (10/03) ’
City & Stale Gity&’Slma 4, Fal I*imlber_?_.‘5 _ 1673(.0 i :&pmr:abb
Zp Country Zp Country 8. Certificale of Status Desred [ spg:gd“gﬁmd
€, Name and Adcdress ot Current Registered Agent ’ 7. Name and Addresa of New Registered Agent

Narme

FITZGERALD, JOHN P - -

2625 13TH AVE. N. Sheeg‘Add';ss lP.O;ox Numb_af is Not‘;eptable)
ST. PETERSBURG, FL 33713

Ciy ] FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the Stata of Rorida. | am familiar with, and accept
the obligations of registered agent. ’

SIGMATURE
typad or privasd mames o regasisced agant and iy 4 appicabie. {NOTE: Registarad Agert sigrmture (equinsd when reinatxbng | DATE
FILE N 00 9. Eiection Campaign Financing $5.00 may Be
Aftor Mzy 3, 2005 Fee will bo $550.00 Trust Fund Conrioution. [ Added o Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
me P ’ O Delete TRILE [l Change [T AddRion
NAME GIBB, CHRIS NAME :
STREET ADORESS | 3220 64TH ST. N. STREET ADDRESS
CITY-5t-2F ST. PETERSBURG, FL 33710 ony-S1-78
TILE VP [ Deleta TMEe Ochangs [ Addlion
NANE GIBB, SIMON NAME
STREET ADORESS | 3220 64TH ST, N. STREET ABDRESS
CITY-ST-2P ST. PETERSBURG, FL 33710 Ciy-ST- TP
e ) peten TLE [Ccrenge [ addtion
HAME ’ : HAME
STREET ADORESS STREET ADORESS
orysrmp T T R ~ ——f CIY-ST-ZP . - - - .- - R
TIE [ Delete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-sT-TP . CIFY-ST- 7P
T O peiete TME [ Change £ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P ’ onY-SY-7P
TME O Deters TME [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-2P . CIY-5T-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(}), Forida Statutes, | funher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an ofiicer o diractor
of tha corporation os the receiver or frustes empowered 10 exacute this report as required by Chapter 607, Forida Siatutes; and that my name appears in Block 10 or Block 111

changed, or on an ith graTsy with all other (ke empowered.
g . .
SIGNATURE: w@m:;/é‘ cHris GIBE ¢ = = 05 33-%5-2H

NOIFFEDGA FRINTED MAME OF SIGNING OFFICER OR DIRGCTOR Darytima Prone ¥




