FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90473 019 ***150.00
DOCUMENT # P04000047528
1. Entity Name
MARC DINKINS PAINTING, INC.
guuruvy—

Principal Place of Business Mailing Address
THREE W 9 MILE RD, STE 7620 THREE W 9 MILE RD, STE 7620
PENSACOLA, FL 32534 PENSACOLA, FL 32534
o v e R R A

Stite, ARt #. atc. Suite, Apt. #, efc, ' 04272005 ChgP CRRE034 (10/03)

City & State City & State 4, FEI Number Applied For

W[ - 99(9 BOLQ 3 Not Applicable
Zip Country Zip Country o 5. Certificate of Status Desired D—gg.gfq;f:t‘;ﬁo_nil o
6. Name and Address_o;_(:urmnt Registered Agent 7. Name and Address of New Registered Agent
Name
KING, JAMES W .JR
645 W MICHIGAN AVE Street Address (P.O. Box Number is Not Acceptable)
STE 5B
PENSACOLA, FL 32505
City FL | Zip Code

8. Tha above named entity submits this statement for the purpuse of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed of printed name of registered ageni and titie il sapplicabie. {NOTE: Ragisterad Agen! sigrature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ffinancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TniE [ Change [ Adgilion
NAME DINKINS, MARC NAME
STREET ADDRESS | THREE W 9 MILE RD, STE 7620 STREET ADDRESS
CiTY-S7-2IF PENSACOLA, FL 32534 CITY-St-21P
VITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-57-2P CITY-ST-2IP
TINLE 1 Delete me [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-2IP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADHRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity thai the information
indicated on this report or supplemenjafreport is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an officar or direclor
of the corporation or the receiver or iflee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 i
changed, or on an attachmen; wit address, with all r like empowered.

s VY S S-37°Q8,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Dayume Phone #

SIGNATURE:




