‘e

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000025917

1. Entity Name

NJB PAINTING, INC.

LR P T AT
Principai Place of Business Mailing Address ! ;\L AR : = f—J' p ,.j,.: .
e b O
320 N. NEW HAMPSHIRE AVENUE 320 N. NEW HAMPSHIRE AVENUE ' Ainben
APQPKA, FL 3212 . APQPKA, FL 32712
S T MR MAIN AR RTA M
; - T I TRt R fad AT
Suite, Apt. #. otc. Suite, Apt. #, elc. 032.9299"‘5_. | SREIN, 1 _‘;15 C‘}R‘ZE(QB&?@;’OS) 0_;’0

e P ey

City & State City & State 4, FEI NliIbB[ Applied For

G l 0 q ’5 LD q l Not Applicable

Zi i .
e Couniry Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fesa Required
8. Name and Address of Current Registered Agent 7. Namg and Addrass of Now Registered Agent
- Name _ . -
BUCKLEY. JERRY.-W- - - —— e = e T T
320 N. NEW HAMPSHIRE AVENUE Street Address (P.O. Box Number is Not Acceptable)

APOPKA, FL 32712

City FL l Zip Code

8. The above named entity submits this statement 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.

SIGNATUHE_MJLMM Jered W Ry o¥ley L(l 3/0 e

Signature™yped or prntad name 6f ragrsiered agent ard ble i applicable, [NOTE: Registered Agent sigmature required whan fhinatating) I foae

In accordance with 5. 607.193(2}(b), F.S., the

FILE NOW!l! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delets TITLE [3 Change [ Additien
NAME BUCKLEY, JERRY W NAME Fa ':-:"_:_’ a7F |;| = 1_ ;_Ef 51 T
STREET ADDRESS | 320 N. NEW HAMPSHIRE AVENUE STREET ADDRESS 04/13 050 1043--001 =300, 0
CITY-§1-2P APOPKA, FL 32712 CITY-$1-2P .
TITLE D O pelete TOLE D B ﬁchange [T Addition
NAMIE DUSEK, JERRY W HAWIE DUSEK, N AN C :
STREET ADDRESS | 320 N, NEW HAMPSHIRE AVENUE SWEETADDRESS | 250 pb. N G ws HrAm POHL RE pVE,
oTY-sT-2P | APOPKA, FL 32712 CITY-$1-2P oo i, CL. Z2FI
THLE 3 Delete TILE ' ! [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-2IP - - —— -f Cly-51-Zip - - - - -
TILE [ cekets ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-$7-2IF ’q q CITY-ST-21P
TITLE * \l O pelete TIME [ Crange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-ST-2P
TILE O velete TITLE ] Change ] Addition
NAME HAME
STREET ADORESS STREET ALDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same lega) affect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Slock 10 ar Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: _ D\ eascy v Buotlen ) Teeey L Pucley I[2fole Hot-822-58

~ 3



