2006 FOR PRGF!I'F CORPORATION
REINSTATEMENT PO

e G

¢ K]
DOCUMENT # P04000021695 e e
1. Entity Name “ ART
PAINTERS ON CALL, ING. Go0CT 19 EMIG: 00
Principal Place of Business Mailing Address
11817 HOLLYCREST LANE 11817 HOLLYCREST LANE
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569 US
T S 0O
Suite, Apt. #, etc. Suite, Apt. #, elc. 10172006 REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Apclied For
80-0086335 Not Applicable
Zip _ Country din Country 5. Certilicate of Status Desired O gei.zfqﬁ?:dilional
6. Name and Address of Current Ragistered Agaent 7. Name and Address of New Ragistered Agent |

Name
ATKINSON, BILLY G
11817 HOLLYCREST LANE Streat Address (P.O. Box Number is Not Acceptatle)
RIVERVIEW, FL 33569

N .

City FL | Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiops of registered ggent.
SIGNATURE m,w{/,\ i rg’a@i A(p’.o‘-ﬂ: [

of printed name of registered agent and ttle f appicable [NOTE: Registered Agent signature required when "}"EWKPB:’IUE"“D 1 f},:};" .._.If]ﬁ_l - #_# 150 N

Y4
FILE NOWIl!I FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE [ Change ] Addition
NAME ATKINSON, BILLY G NAME
SIneeT A00RESS | 11817 HOLLYCREST LANE STREET ADDRLSS
CIFY-ST-2IF RIVERVIEW, FL 33569 CITY-5T-2IF
nie D O perere TILE [Jchange [ Addilion i
NAME ATKINSON, BILLY G NAME
SIREET ADDRESS | 11817 HOLLYCREST LANE STREET ADDAESS
GITY-ST-2IP RIVERVIEW, FL 33568 CITY-ST-2IP
siLE 1 Delete 1HLE O Change 7] Atdbions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
IME [ Detete TNLE S - [dchange [ Addition
NAME NAWE R, S
gt e

STREET ADDRESS STREET ADDRESS ::(;}‘;ﬂ_:;m_._‘&', ) e - . . B
CITY-81-2P CIY-§7-2IF !
TITLE O Delete TILE ] Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-SI-2P CITY-ST- 2P
e [ Delete TiLE OcChange O Au_d_mon
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CIIY-51-2p CITY-5T-2P : !
12, | hereby certily that the inlormation suppliad with this liling does not qualify for ihe axempiions comained in Chaptar 119, Florida Statuies. | further certily thai the information |

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director

of the corporation or the receiver or trustee empowered 0 executs ihis report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachient with an addrgss. with all other lika.gmpowere
SIGNATURE: %m;duf Billy Aknson  It-6-o

SIGNATURW TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR 7 Dae Daylime Phone #

€ /0 Aﬁ"



