FILED

Mar 19, 2008 8:00 am
2008 FO'R,EESEI_TR%%%':GRAT'ON Secretary of State

1. Entity Nams
BILL DAVIS PAINTING, INC.
Principal Place of Business Mailing Address 4 0 0 48 7 B 1
203 Copmcher £ . RO D Cawolerd m' '
Pensacora Fla DRSIY Pensacola FL 3251 Y4
2. Principal Place of Bukiness - No P.C. Box # 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (42/06)
City & State City & State ’ 4. FEI Number Appliec For
59-1681097 Not Applicable
o Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
DAVIS, BILL
2840-HWA—aa- N 20 3 Ca Y~ a\e Nﬂﬁa\ [y Street Address (P.O. Box Number is Not Acceptable)
MOLINGFL—32577
Rensace\a \ FL 32 S 'Y
City FL l Zip Code
8. The abave narmed entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent. ]
SIGNATURE
Sigratue, typed of printed name of registared agent and title if applcable. {NOTE: Ragmternd Agent signaturs required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE F 1 pelete LE [JChange  [C] Addition
NAME DAVIS, WILLIAM W NAME
stoeer aooess |-2040-Hprteewe 20 3 Cavmdew RA STREET ADDRESS
CTY-ST-2P  [AGHINGFE 32377 ’?ensaco\a_ FLB';\SI"{ CITY-§1-71P
TILE VP VO Delete TILE [ Change [ Addition
NAME DAVIS, FRANCES D NAME
srieer anoRess |-2@epavase e oo D Ca rnck e RA STREET ADORESS
OMv-SI-IP | MQLINOFE-32677- Py Sacola L aasiy | cv-srar _ N
T ‘ Y Dslete e O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CiTY-ST. 21
TITLE O oelete TNLE [3 Change  [J] Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S$r- 2P
TITLE [ Delgte ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-§1-2P . CITY-§1-21P
TLE {1 Detete TILE { change [ Addilion
NAME RAME
STAEET ADORESS STREET ADDRESS
CITY-Si-ZIP CITY-51-ZIP

12. | heraby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true arﬁaacurate and that my signature shall have the same legal effect as if mace under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowere: cute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11

changed., or on an attachment with an adt‘iress‘ with L
SIGNATURE: A Wi 1 V31769 HOSUSHR o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




