FILED

I Apr 27,2007 8:00 am
2007 FOR N R OAL REPORT A TTON ecretary of State

DOCUMENT # P04000025967 04-27-2007 90189 043 ***150.00

1. Entity Name
TOP QUALITY PAINTING INC.
Principal Place of Businass Mailing Address Q““ 85582
3 LIOWICK COURT 3 LIOWICK COURT '
PALM COAST, FL 32164 PALM COAST, FL 32164 n
ite, Apt. #, alc. site, Apt. #, et
Suite. At #. elc Sutte. AL #, etc 02232007  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FE! Number Apptied For
57-1200633 Not Applicable
i Count i
Zip Cauniry zp ountry 5. Certificate of Status Dasired O $8.75 Addlllonal
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
W . me
—BESHARAS, HENRY PAUL e sHaARNATS , Hanry PA \Ll
3 LIOWICK COURT Streat Addrass (P.0O. Box Number is Not Accaptabie) L
PALM COAST, FL 32164
A' City FL I Zip Code
8. The abave named entity submils this statement for the purpose of changing its regisiarsd ollice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
: ihe obligations of registéred agent.
. : ~
.| SIGNATURE e Y-20-07
. #Cr onflad rarme of repisiered apget and itle Taopkcable [ GTE Regnsiered Agem sejralure required waen “amsiaing) DATE
©'| " FILE NOWL! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o -
= |, - After May 1, 2007 Fée will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. . %« OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIFECTQRS IN 11
TITLE P S 3 oelete TILE ., “SFChange ] Addilion
NAME FOPSEANATS, HENRY PAUL NAE Desharngi s
STRECT ADDRESS | 3 LIOWICK CT STREET ADDRESS
CITY-§1-ZIP PALM COAST, Fl. 32164 CITY-ST-2IF
TMLE [ petete TmE [ Changz [ Agdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
QITY-ST-21P CITY-ST- 2P
TIE [ Delete TITLE {JChange  {T] Addtiza
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-Si-ZIP : CITY-S81-2IP o
TIELE [ pelsie TLE [ Change [ Addilicn
NAME ’ NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete THLE [J Crange 1 Addition
HAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CHrY-ST-23P
TILE [ Delete TiLE [JChange [} Adduron
NAME KAME
STAEET ADDRESS SiREET ADDAESS
CITY-ST-ZIP CiTY- SI-2IP
12. | hereby cerlilg that the infermation supplied with this filing does not gualily ter the sxemptions contained in Chapter 119, Flriga Slatules. | furthar certily that the information
indicaled on this report or supplemenial report is true and accurale and tnat my signature snall have the samae lsgal effect as it made under oatn; that | am ar olficer ar diractior
of the carporalion or the receiver or irustee empowered (0 execula this report as required by Chapter 607. Flenida Statutes; and that my name appears in Block 10 or Bleghk 11 if
changed. or on an attachment with an addzexs, with ail gther like smpowersd.
f,

SIGNATURE: _

0 TYRED OR PRINTED NAM Daryrr Phoe £

chirnas 4”2""07 y(33®)157'5360




