2006 FOR RROFIT CORPORATION S
™~ " REINSTATEMENT Lo

DOCUMENT # P04000064985

1. Entity Name
SERGIO RAMIREZ PAINTING, INC.

~2

-
Principal Placa of Businass Mailing Address T
236 BAY ST 236 BAY ST
FELLSMERE, FL 32948 FELLSMERE, FL 32948
2. Principal Ptace of Business 3. Mailing Address m IIH' ' | |m .I’I’ H“m “ ‘“l R

Suite, Apt. #, etc. Suite, Apt, #, etc. I»Q;‘;;sz N ﬁ P CR2E0SS (11/05) 05 rob-:

City & State City & State g_._FEI Number Applied For
~0% (el 4TS Not Applicable
Zi i i
® Country Ze Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o | Name — - F——
AMESTVERA S~ -
2219 1STCT SE Street Address (P.O. Box Number is Not Acceplable)
VERO BCH, FL 32962
Gity FL | Zip Code

8. The above named entity subrfiits this statemant for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

the ob:sgatic;n? %
SIGNATURE m f

Signature. tyed or prinied name of reg% agert and e f zpphcable (NOTE: Rag| Agent sig wquired whan DATE
{
-

FILE NOWIIl FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME D 3 oetets TME [} Change [ Addition
NAME RAMIREZ, SERGIO NAME

STREET ADORESS | 236 BAY ST STREET ADDRESS

Crry-si-zip FELLSMERE, FL 32948 CITY-ST-2IP i Mw, ,r, N

TLE O Delete TLE [:l Change l:] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-27P CITY-ST-ZIP

TITLE O Dalete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2F L . . _

WITLE 3 Delste TE O crange [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O delete TILE ’ [ Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-sgdess, with all other like empow

SIGNATURE:

g P
ED NAME OF BIGNING OFFICEA OR D

SIGMATURE AND TYPED OR Date DRayiirne Phore #




