FILED

- Mar 20,2006 8:00 am
2006 FOR PROFIT CORPORATION ~ Secretary of State

03-20-2006 90005 018 ***150.00

DOCUMENT # P04000030111
1. Entity Name
J & W PAINTING OF OSCEQLA COUNTY, INC.
Principat Place of Business Mailing Address . o T
608 PONDEROSA DRIVE 608 PONDEROSA DRIVE
STCLOUD, FL 34769 US STCLOUD, FL 34765  US . :
P v R

Suite, Apt. #, etc. Suite, Apl. #, etc. 03092006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20-09800772 Not Applicable
ao - Country e Geuntry 5. Cerlificate of Status Desired O ?i‘zesqaf:;"ona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
MName

URBAN, WILLIAM

608 PONDEROSA DRIVE Streat Address {P.Q. Box Number is Not Acceptable)

ST CLOUD, FL 34769

City FL I Zip Code

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

SIGNATURE 3
Signaturé, yped of printad name of registerad agent and tide if applicable. {NOTE: Ragistarsd Agent signature required when reinstating} DATE
.
FILE NOW! FE% IS $150.00 9. Election Campaign Financlng $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. . QFFICERS AND DIRECTORS 11. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME {JCharge [ Addition
NAME URBAN, WILLIAM HAME
STREET ADDRESS | 608 PONDEROSA DRIVE STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34769 CiTY-ST1-2P
THILE [J Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T- 2P
e - - {J Datete e Ol change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-7IP CITY-ST-2IP
TnE [ Delete TIIE Clchange (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIIP CITY-ST- 219
TIME [T Delete e [dchange [ Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-5T-2P
THTLE O Delete mE [ Change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-Si-ZiP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilions contained in Chapter 118, Florida Staiutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or rusjge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with drass, with alt o kg empowered.
A 2/9/06 w789 resE

SIGNATURE:
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daybime Prose ¢




