FILED

2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

' Secretary of State

DOCUMENT # P04000052127
1. Entity Name 02-23-2005 90080 038 ***150.00
ED LACEY & SONS PAINTING, INC.
Principal Place of Business Mailing Address
9610 W 66TH CT 9610 NW 66TH CT JUu18919
TAMARAC, Ft. 33321 TAMARAC, FL 33321
= = EAAD IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)

Gity & State City & State 4. FEI Number Applisd For

: -2 —0 ?% (74 9\0 | [NotAppticabie
Zp Country ap Country 5. Certificate of Status Desired O E;‘G'EGSQSE:JED"B]
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registored Agenti~— - — ~ww=—]|-=

—— — — : —
LACEY, EDWEARD
0610 NW66THCT Streat Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed of printag nama of regk agent and titke it i {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘ .
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees . .
i Lot

10. : OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |P I Detete TLE Ol change ] Addition
NAME LACEY, EDWARD NAME
STREET ADDRESS | 9610 NW 86THCT - STREET ADDRESS
CITY-ST-ZIP TAMARAC, FL 33321 CIFY-51-2IP
TMLE [ Delete TLE [ change [T Addition
NAME . NAME
STREFT ADORFSS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TILE O pelete TLE [ change [ Addition
NAME NAME
STRETADDRESS | . . R STREETADDRESS - - - -
CIry-ST-2P CY-ST-2P
T O Delete THLE ' Octange [ Adition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP ciry-S1-2I
TmiE [ Detete THLE [dchange [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP cny-sT-2IP )
e ' {1 Oelete e Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CY-ST-ZP

12. | hereby certify that the information supplied with this fil‘mg does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further cedify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered. C?I‘?C)
SIGNATURE: : /Eb et b Lmy 2.//4:/9K 720,065
mypﬂﬂ(or SIGNING OFFICER OF DIRECTOR / £Date / Daylima Phone #

—



