FILED

Jul 20, 2005 8:00 am
2005 FO ’
'&.EESRLTR%%%%?;“‘"” Secretary of State

DOCUMENT # P04000025039 07-20-2005 90026 034 ***158.75
1. Entity Name
CY'S PAINTING, INC.
Principal Place of Business Mailing Address
4305 CHURCH POND PL 4305 CHURCH POND PL
DOVER, FL 33527 DOVER FL 33527 50056317
e G R
Suite, _#, etc. i .
e, Apl.#. ot Sulle. Apt. . ete. 07162005  Chg-P CH2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
= : 5___0 - o j ('/5 (ﬂ a l Not Applicable
® Country Zp Country 5. Contificate of Status Desireq [I/ Eg;?q lﬁ?&m""‘”
6. Nzme and Addrase of Current Registered Agent 7. Name sndl Addreas of New Reglatersd Agent
Name [
_SHIPES,CYB_ .. . . - — - —
3305 CHURCH POND PL Street Address (P.Q. Box Number is Not Acceplabile)
DOVER, FL 33527
City FL l Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatire, typéct o pertad seme of regaetensd agem end tike § sapicable. (NOTE: Regraiad AQant signarLe requared whon rensiaing) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2003 Trust Fund Contribution, [0  Added to Fees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - . 1 pefete TLE P % 5%" P e [ Change ﬁuiﬂon
STREET ADORESS ' . STREETADDRESS | ¢ % O35 CINUY PD‘\Q‘ P lAce.
CAY-ST-2P w m-s? | OOVeR T, 3D 527
TmE s O Delete e 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-§T-2P
TME 1 Daiete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P o L
MmE ——| - - - - [ Delete - e - D Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ery-St-28 CiTY-ST-ZF
e [ petete me Ocrange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
OTY.ST-IP CTY-5T-2P
Tme 1 petete TME {Ocnange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OrFY-$T1-2P CAY-51-2P

12. | hereby cerlify that the infermation supptied with this filing does not qualify for the exemption stated in Seclion 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report of supptemental report is true and accurate and that my signature shall have the same legat effect as If made under oath: that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607. Fiorida Statutes: anc that my name appears in Block 10 or Block 11if
changed. or on an attachment with an addregs, with all other fike empowerec.

SIGNATURE: 2 ey B Shioes 7-/7 -2~ 93 ISP

S

AE AND TYFECLAR PRINTED NAWE OF SIGRING OFRCER OR IREGTOR  / Tayume Préne i




