FILED

Apr 25,2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

DOCU M ENT # P04000047663 04-25-2005 90293 036 ***150.00
1. Entity Name .
HEAPS PAINTING, INC.
Principal Place of Business Mailing Address . . ,
119 MATANZAS ROAD 119 MATANZAS ROAD -
DEBARY, FL 32713 DEBARY, FL 32713
A s s TR
~Suile”ApL. #; el " ~ Suwie, Apt. #, elc. 04182008 Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Y3/ &0 | Nat Applicabla
Zie Country Zip Country 5, Certificate of Staws Desired [ g"gg; :‘if:;“””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L A Narre
HEAPS, RICHARD W .
119 MATANZAS ROAD Streel Address (P.0. Box Number is Not Acceptable)

DEBARY, FL 32713

City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office of regisiered agent. or bolh, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signgre. typed or printed naera of agen; and e if L (NOTE: Regiswred Agent signature required whan reinslaing) CATE
9. Election Campaign Financing $5.00 May B
FILE NOW!! FEE 18 $150.00 o - y ba .
After May-‘l,-zoos Foe will-be-$550.00— e _TrustBund.Contribotion ——. -] —~——Addad.10.Feas—~ -f-- - -
10. RS . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME p ’ ) O oelete TmE [ Change [ Addition
HAME HEAPS, RICHARD W NAME
STREETADORESS | 119 MATANZAS ROAD STREET ABDRESS
CiTY-§1-2p DEBARY, FL 32713 ciy-st-ap
e [ Delete THLE Ocrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-St-2p CIIY-ST- 2P
TILE [ Delete TNLE [J Chenge (] Addition
RAME NAME
SHEET ADDRESS SIREET ADDRESS
GiTY-ST-2p GITY-ST-21P
THLE [ Delets MLE O Crange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CrY-51-2p AT TS CITY-ST-27
TITLE [ Detete (73 O change [ Addition
NAME NAME
STREET ADDRESS | ’ - Stheerapopiss (- - T — T -
CiTY-S1-2P ciry-st-ap
TITLE ) O Delets TILE O change [ Addition
NAME oL R NaME
STREET ADDRESS T STREET ADDRESS
CITY-57-7P ’ . CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statuies, | lurther cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under calh; that | am an officer or diractor
o the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SNATURE AND TYPED OR PRINTED NAME OF SIGNING'DFFGER OR DIRECTOR Daytime Phone #

‘ TEe6- -
SIGNATURE: fcherd 1 A podoct z/,;/ﬂf 668~ 4307




