2006 FOR PROFIT CORPORATION
REINSTATEMENT ~

DOCUMENT # P04000045144 BELL
1. Entity Name CIvIS s s
HECTOR FUENTES PAINTING, INC.
hald L
06 OCT 30 PHi2: 33

Principal Place of Business Mailing Address . 6
15840 SR50 15840 SR50 LI a\ég‘ggﬁ E‘%‘ENT RS
LOT #100 LOT #100 ‘fﬂ;m e Y
CLERMONT, FL 34711 US CLERMONT. FL 34711 US
S v TG AOENMRI 0 O ER DD

Suite, Apt. # etc. Suite, Apl #, etc. 10202006 REIN-P CR2E098 (11/05)

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

20-0915172 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| Eg'gsqlﬁggm"a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Ragistarad Agent
Mame
FUENTES, HECTOR
15840 SR50" Straet Address (P.0. Box Number is Not Acceplable)
LOT #100
CLERMONT, FL 34711
City F L Zip Code

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

SIGNATURE
Signalwa, typed or prinied nama of regisiared agant and Hia il applicabls, (NQTE: Regl Agent q when g} DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Feo will bo $300.00 cofporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 PRES 1 Deiete TITLE O Change [ Additien
NAME FUENTES, HECTOR NAME 1 rreTd S a7y
STAEET ADDRESS | 15840 SR50 LOT #100 STREET ADDAESS {AAATAOE -1 040- 075 %153 N0
oiY-s-2F | CLERMONT, FL 34711 CiTY-ST-2P SR s
e ] Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Detete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7P
TME 7 Delere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TILE [ Delete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7PP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the samea legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmen ith an a?yess with ail orner iike empowered.

|‘ oy f ra \ 2 e _
SIGNATURE: /f"*'““ b "**' [O=-231ins A7) =Y -o2A

7 SIGNATURE AND TYPED OR FE.M@D HAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




