2006 FOR PROFIT CORPORATION FILED

REINSTATEMENT ___Nov 09, 2006 8:00 A.M.

DOCUMENT# P04000023260 Secretary of State
1. Entity Name
PRO-FINISH SERVICES, INCORPORATED
Principal Place of Business Mailing Address ] iy Dé?
4872 TAMPA DOWNS BLVD 4872 TAMPA DOWNS BLVD Ehg&ﬁaﬁ? i};h E?{J%EN?
LUTZ, FL 33549~ LUTZ, FL 33548 U At Y T
s s OO
Suite. Aot. #. stc. Sulte, Apt. #. gic 11072006  REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEI Number Apptied For
20-0587020 Not Applicable
}ZE S5 C|\ Country Zﬁ 355 c‘ Country &, Certificate of Status Desired O ?g‘gglﬁdrgﬂonal
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstared Agaent
Name
LAWSON, MONICA ZIMMER
2403 STATE ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, Typad of prinied name of regisiored agent and lilke 4 applicable. {NOTE: Reglstered Agent .1 when DATE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE w Charge [ Addition
NAME TAVLAN, ERCAN NAME
STREET ADDRESS | 4872 TAMPA DOWNS BLVD STREET ADDRESS
omy-szP | LUTZ, FL 88548 av-stp | 33559
TITLE [ desete MLE [ cChange [ Addition
:AMEH e ::: . TNt el 27
TREET ADDRE! ET ADDRE T T e R e el s e w
H A9 E =N 20— 2
CITY-ST-2p CITY-ST-ZP HA08/0E--01038--012 %150, 00
TILE ] Delete TILE [CJ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-ST-2P
TE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2p CITY-ST-7IP
TIFLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§7- 1P
TILE O Delete TIILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2P

12, | hereby cerify that the informaticn supplied with this filing does not qualify tar the exemptions contalned in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemenial report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corperation of ihe receiver or trusteg empoweged lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, withlall other lke empowered.
wNiowe

SIGNATURE: _ T==¢

BIGNATURE AND TYPED #R PRINTED NAME OF SLoMIG OFFICER OR DIRECTOR Date Daytime Phone ¥




