2007 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P04000061240
1, Entity Name
JOHN'S PAINTING SERVICE, INC. FILED
Principal Piace ol Business Mailing Address 07 H'&Y - ‘ PH 2: l‘ O
211 EAST POLK AVENUE ’ 217 EAST POLK AVENUE L AL Ui STATE
, FL LAKE WALES, FL 33853 ) ‘ e i
LAKE WALES, FL 33853 “.\l [ u)ht.t FLORIDA
S 7 S L
Suite, Apl, #. etc, Suite. Apl. #, elc. S | o 3 Ba 0 é -
City & State City & State 4. FE! Number Appled For
20-0989124 Not Applicable
Zip Country Zip Counitry 5. Certificate of Status Desired [ fi'ggqﬁf:;“m'
6. Name and Address of Current Replsterad Agent 7. Name and Addrass of New Registered Agent

Name

MONTFORC, JOKN

211 EAST POLK AVENUE Street Address (P.O. Bex Number is Nol Acceplable)

LAKE WALES, FL 33853

City F L Zip Code

8. The above named genlily submits this statpment for | Tposg ol changing its regislered office or registered agent. or both, in the Stale of Florida. | am famitiar with, and accept
the obligations ¢! fdgistered pgent.

Y Yol

SIGNATURE Sl Iyp.h(pmoa roingfb rafisteced agent and e  appECADY. (NOTE; Reglatered Agent cignature required when retnstating)

FILE NOWI! FEE IS $300.00 e to el theonor e,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIMLE FTOGTOoDS oD fdghemme [ Addition
NaME MONTFORD, JOHN NAKE N 28 07— AN =190 $%300 . 10
STREEY ADDRESS | 211 EAST POLX AVENUE STREET ADDRESS e T e
CITY-5T-2P LAKE WALES, FL. 33853 CITY-57-2IP
TILE O pelete MLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS 3/ q STREET ABDRESS
CITY-SI-2P LIy -5T-2P

e

TITLE O Detete TILE [ change [ Addilion
NAME l NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-S7-2P
TITLE 0 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§1-2P
TITLE 7 Detete TITLE O charge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-S1- 2P CITY-ST-7P
TITLE 3 velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CuTY - SI- 2P CITY-S1. 2P

12. | hereby certify Ihat the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerlify 1hal the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an agdress, W all other like empowered,
SIGNATURE: GmL/ "//910/07

SIGNA fE"‘XND TYPeED G e TM'En NAME 7‘ SIGNING OFFICER OR DIRECTOR Dale Daytima Phane ¥

7




