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Glenda E. Hood _ - &

Secretary of State Ay FlT ,
Toie %,
July 20, 2004 _ ] Tl G
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THAT PAINTING CO. CONSTRUCTION, INC. g P e
12278 E. COLONIAL DR., STE. 600 ey
ORLANDO, FL 32828 o &
T . T T - EEns ST é‘%\ ‘—“L =
SUBJECT: THAT PAINTING CO. CONSTRUGTION, INC. i

Ref. Number: PQ4000034420

We have received your document for THAT PAINTING CO. CONSTRUCTION,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction{s):

Because | have not received the correct form since our initial conversation on
July 6, 2004, 1 have no cther choice but to return your correspondence with the
correct form to be completed and returned.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6964.

irene Albrition
Document Specialist Letter Number: 004A00045956

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: - Fwiema O < T, L

{Name of corporation

DOCUMENT NUMBER: FPM omﬁ% IO

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Jaue A, TEeey e Eewg
(Name of person) A ?:
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32.2‘1% f C.:)Lofdzﬁt., Lo, ‘@m— Lo . - -
{Address}
|28 22923 B | L ;
© (City/state and zip code)
For further information concerning this matter, please cail:
Sewe A, Ngaee a(dod ) 213-3a5FD
{Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailine Address: Street Address:
Amen?.fment Section Amendment Section
Division of Corporations Division of Corporations
2.0, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED45(09/03)



“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement
of change is submitted for a corporation organized undsr the laws of the State of in
order to change its registered office or registered agent, or both, in the State of Florida.

- 1. The name of the corporation: ’r*:’sﬁ(r ’PAH\}N’OG C;i Qﬁlfﬂﬁdﬁ'loﬁ)};ﬂi\‘i&
2. The principal office address:__ | 2271 & Q:L,o_wc AL R Surel Q0
Ceano, o o> 2R

3. The mailing address {if different);

. 4. Date of incorporation/qualification: ) 22) sep4 Document number: YDeooOZNE RO

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office ’;Cg;:, 03
{if changed): 3‘5‘; o
Davew e F. Vg
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* {P.O. Box or personal mailbox NOT acceptable]

Olimno  Fu 322D

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution du_lfy adopted by its board of directors or by an officer so authorized
by the board, or the corporation has been notified in writing of the change,

—

Sl /o ’ Soane A Tepey. Teasueel.

ignature ol an ol t drectorn — {Frinled et typed name and t'afkrj

I further agree to comply with the provisions of all statutes relative to the proper and complete performance of
my duties, and [ am faniiliar with and accept the obligation of my position as registered égem‘. OF, if this
document (s bemg iled mevely to reflect a change in the registered office address, I hereby confirm that the
corporation has béen notified in writing of this change.

®MU E/ %ﬁ‘ ] _ 1-28-04

{signature of Registered Agent) / ‘ {Datey

I hereby accept the appoiitment as registered dem‘ and agree to act in this capacity.

If signing on behalf of an entity:

(Typed o Printed Name) ' ' (Capasity)

* % * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AXAN T DMIVIRINDN OF TCORPARATIONS PO Rov A3727 TarT Auacerre R 177114



