FILED

Apr 28, 2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-28-2008 90413 015 ***150.00

DOCUMENT # P04000028769
1. Entity Name
C & B EXPLOSIVE PAINTING, CO
Principal Place of Business Mailing Address
1700 CASUARINA LANE 1700 CASUARINA LANE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
S [ NG AACRE T

Suite, Apt, #, etc. Suite, Apt, #, elc. 04232008 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FE! Number Applied For

43-2042591 Not Applicable
Zip Country ap Country s. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namae
DE LA TORRE, BETSY -
1700 CASUARINA LANE Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL ’ Zip Code
8. The above napmed 8 ubmits this stalement foryhe purpogh 3 changing its registered office or registered agent, or both, in the Statd of Floridag  am familiar with, and accept
1he cbliga q agant.
SIGNATURF e Og/
Signatuue, woedhor printed Fame-dl ragistered apet and Utle if applicable (NQTE: Regisiered Agent Signature requirgs wnen ransialing) ! DATE
FILE NOW!H!l FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 11
e PSD 1 pelete TITLE [ Change T Acdition
RAME DE LA TCRRE, BETSY NAME
STREET ADDRESS | 1700 CASUARINA LANE STREET ADDRESS
CHTY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2IF
TIMLE DVT O velete TMLE [ Change  [J Addilion
NAME SANCHEZ, CESAR NAME
STREET ADDRESS | 1700 CASUARINA LANE SIREET AQDRESS
GITY-ST-ZIP KISSIMMEE, FL 34744 CIry-ST- 2P
NTLE [ oelets MLE [ Change [ Aogilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST. 2IP
NTLE [ pelete TE I Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TIEE 3 Delete e OJ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIY-S1- 2P
TLE {J Detete WILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-8T-219 CITY - ST-2IP

12. I hereby certify that the nfcrmation supptiad with Lhis filing does nat qualify for the exemptians contained in Chapter 18, Florida Statutes. | further certily that the information
indicated on Ihis report or supplemenial report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an olficar or diractor

of the carporation of the-ecgiver or trusiee empowerephjo exacyethis report as required by Chapler 607, Flori¢ta Statutes; and that my name appears in Block 10 or Block 11 if
changad on with an address, with thar Ilk

SIGNATURE S Yals . 2> 0 C 4o7\q73- 3515

SIGNAWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone &




