FILED

2007 FOR FROFIT CORFORATION Mar 07,2007 8:00 am

Secretary of State
71
.PgigNl;JmI:AENT # P04000026 6 03-07-2007 90185 001 ****75.00
COLLEX SPECIALTY PAINTING INC. 03-07-2007 90185 002 ****75.00
Principal Place of Business Mailing Address
1529 SW KOSNER 1529 SW KOSNER 66004197
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US
R TGO
Suite, Apt. #, etc. . Stite, Apt. #, elc. 02172007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Appliea For
84-1637003 Not Applicable
zp Country ip Couniry 5. Certificate of Status Desired | geaeg; m"““al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SPICUZZA, CARLO
1529 SW KOSNAR AVE Streel Address (P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE, Fl. 34953
City F L Zip Code

8. .The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registerad agsni and title i applicable. INQTE: Registered Agent signature required when rénsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,:2007 Foo will bo $550.00 Trust Fund Contribition. O  Added to Fees
10. "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ pelete TITLE [} Change [ Addilion
NAME SPICUZZA, CARLO NAME
STREET ADDRESS | 1529 SW KOSNAR AVE STREET ADDRESS
CITY-5T-ZIP PORT SAINT LUCIE, FL 34953 CITY-ST-2IF
TALE D [ Delete TALE D Boname [ Addition
" SPICUZZA, PAUL e Pavl spicvze yal —
STREET ADDHESS | 1529 SW KOSNAR AVE SHETAKESS | e (o) 2 & ftr . (-ALAMIE 5
CiY-sT-2P | PORT SAINT LUCIE, FL 34953 CITY-ST-2P LPORT s 7" Rret1E L 34 ?ﬁ;
me | ) Detete T ’ [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREEN ADDRESS
CITY-SE-2IP CITY-ST-21P
TITLE [ petete TILE [ cChange  [J Addilion
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TIME [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME ™ pelele TITLE [ Change [} Addition
NAME NAME
STREET AGDHESS STREET ADDRESS
Ciry-Sr-zp CITY-St-21P

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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corperation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dirgss, with all other like empowered.
SIGNATURE: o R
Date Dayiime Phone &

ED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR




