5

FILED

2006 FOR PROFIT CORPORATION May 03, 2006 08:00 AM

: : T ecretary of State
DOCUMENT # P04000055621 Y
1. Entlly Name - B
MB PAINTING CO OF THE TREASURE COAST, INC.
Principat Place of Business Maling Address
5104 SUNSET BLVD ) 5704 SUNSET BLYD
FT PIERCE, fL 34887 FT PIERCE, FL 34082
Suite, Apt. #, slo. Suite, Apt. #, ele. 01092008 Chg-P CRZE034 (11/05)
City & Stata City & State ] 4, FEl Number Applied For
20-0853957 ot Appiicabie !
Zp Countey Zo Courtry 5. Conffcate of Status Dssired [ ¥9-73 Adtional
Fes Requirad
§. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
hama
BERGMAN, MARC J :
5104 SUNSET BLYD -} Street Address (F.O. Box Number is Not Acceptahila)
FT MERCE, FL 34882
Cay FL J Zip Coda
8. Tria ebiove named enlily submits this statament for the purpose of changing its registered office or regisiered agent, ar bath, in the State of Flonda. T am tamitiae with, and accest
the cbiigatiens of 1egistered agent.
SIGNATURE : - _
Bignaiaa, typed o et name of reglstsrad agent and Ktis o eppficabls, [NOTE: Reglstarsd Ageni signaiwe reQuired whes ralnstaingt DATE
8. Election Carpaion Financing $5.00 may 5e
FILE HOWIlT FEE 'S $150.00 = - ay
After May 1, 2006 Faes will be $550.00 Trust Fund Contribution. O Addedto Fees
4. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N t1
e P B 3 peige HILE Ieharge 3 Adition
NAME BERGMAN, MARGC J NAME
STREET ADDAESS | 5104 SUNSET BLVD STREES ADDRESS
CIFY-57-2P FT PIERCE, FL 34982 CRY-ST-TP
me T O volete THLE [T Chenge [ Addien
NAME BERGMAN, CONNIE L NAME UEDDDUEE':‘E'I ?
SIREET AGORESS | 5104 SUNSET BLVD STREET AUDRESS 05/12/06-R0D14- Gi7 150,00
Cry-81-2 FT PIERCE, FL 34882 GIrY-ST-IiP o "
TRE 7 eiets e Tltrangs 13 Mddition
HANT NAME
SYRECT ADDRESS STREET AQCRESS
Giry-5T-0ip GITY-S1-2iF
TmE 3 pelete TIRLE 3 Change [ namton
HAME ) ] NAME
STAREET AODRESS STATET ADPRESS
CHY-ST-2P CRY-St-79
S —_"‘
TNE 2 ekt TILE J Crarge [ nddition
NAME HAME
STREET ADDRESS STREET ADIRESS
£aY-ST-2P Cny-ST-TP
VIRE 3 pele e O oange (3 Acdiion
MAME NAME
STRELT AUORESS SIBELT ADORESS
CITY.8T. 2P CY-€T-207
12, | hecsby certiﬁ,( ihal the inlormation supplied wilh this fiing does not quallly or the exsmptions cantained i Chapter 119, Florida Statutes. { further cenify that the infarmation
Indicated an this report or supplementat report is true and acturate and that my signatura shali have the sare egal effect s i matte undar gath; that { am an oficer or directar
of the gorparation or ihe vecelver or irusiee ampowered ta execule LMis repor! as required by Chapter 607, Fiorida Statutes; and 1hal my name appears In Black 1Q or Biock 111
changed, or on an altacihure ith an address, with ait other like erepowered,
SIGNATURE: yach 2 A
ﬁi

SIGNATURE AND TYPED OR PRINTED NAME DF RGAING GFEICER Of

Daytime Phons ¥ __\




