FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

DOCUMENT # P04000030506 ecretary of State
1. Entity Name 04-22-2005 90260 008 ***150.00
HEWETT PAINTING, INCORPORATED
Principal Place of Business Mailing Acadress
5655 HUMMINGBIRD RD. 5655 HUMMINGBIRD RD. T
BASCOM, FL 32423 BASCOM, FL 32423
R g RV WA A
P.0. Box 2
Suite, ApL &, elc, Suute, Apl &, alc. 04202005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Apiticd For
Bascom, FL 20-0934730 tol Appicatyie
Zip . Gountry _:;Dﬂ? ; lCoumry 5. Certificate of Status Desired O Eese.gesqﬁ:j:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

MNarmes
-~-HEWETT, LAURIE N .
5655 HUMMINGEBIRD RD. Street Adcress (PO Bo- Numnber is Hut Azceptash:)
BASCOM, FL 32423

Ciy FL Zipr Coue

8. The above named entity submits this statement for the purpose of changing is registerec uifice of registered ugent, of noth. in the Stale of Fignda, | am familian with, ang accept
the abligations oi registersd agent.

SIGHNATUSRE
SN R W T e R R kg At @ T g I ULl PN R PRI E RN MR TN L AT
| ampaign Financ
FILE NOW!II FEE IS $150.00 8. Ewoton Carpeign Firancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contibulon 0 Added to Fees
10. OFFICERS 4D BIRECTORS . ADDITICNS rCRANGES TO OFFICERS AFID DIinECTORS IM #1
TILE D 1 e e Oonange [ addivian
iy HEWETT, LAURIE N HAKE
STREET ALDKESS | 5655 HUMMINGBIRD RD. | STREET ADLKESS
Y-S 3P BASCOM, FL 32423 o514
TLE 3 petere jilits Ocuange [ Adiddion
HAME R HAME
STREET ALORESS -‘ KTHERT ADLRZSE
CHY-5T-2iF Ciy-37-21P
THE 3 pewre TiTE O change [ Addiian
HAME HAME
SIREET appmese |- - : STHEET ALORESS
Cny-5i.2m CIVY-5T-217
TIiLE O peirre TME O change [ Addition
HAKE {IAME
STREET ACOREZSS < UTREET ARCRESS
CIty-51-2 1 Crv-3i-20
THHLE O pee 13 O chane [ addilion
HaME HEME
STREET ACDRESS STREET ADDRESS
L -57-2IP CMv-51-2P
TR (3 Detern TTLE Ochange 7 addvion
MAME HAME
§TREET ACDAESS TREET ADCRESS
CITy-51-2P CiTv-Si-21p

12. it hereby ceitify thal the information suppiied wath this filing does not cualdy o the exemplion stated in Section 119.07{3)i). Fioriga Statutes. | further cerli‘y that the intormation
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or directar
of the carperation or the recener or rustee empowes ed 10 execute this report as requirea by Chapter 807. Florida Statutes: ang that my name appsars in Block 10 of Block 11t
changsc. or on an aftachmegl with an address, with all other like empowered.

SIGNATURE: X @t 1) Mo e 4//&4/06’ §5U/565 -2 S

SHGMATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Cagtrne Pruva #




