2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000073839

1. Entity Name
"AAA'S" PAINTING AND PRESSURE CLEANING INC.

FILED
06 NOV -9 AN 9:31

Principal Placa of Business Mailing Address SLu AR N PRI 3 A L.
2442 FLORIDA ST 2442 FLORIDA ST TALLAHASSEC ORIDA
W PALM BEACH, FL 33406 W PALM BEACH, FL. 33406

R 2. Principal Place of Business 3. Mailing Address | [ll"“l |“ mn mu IHII M mn 'l[ll mll Ilm Iﬂﬂ mlll| [I |m

Suite, Aps. #, atC. Suita, Apt. #, etc. NSWEM (14 .

City & State City & State 4, FEI Number Wpplied For
Not Applicable
ap Country 4p Country 5. Centficate of Status Desired [ 23-75 Additona}
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent.
Name
SCALA, SCOTT -
2442 FLORIDA ST Street Address (P.O, Box Number is Not Acceptable)

W PALM BEACH, FL 33406

Gity FL I Zip Code

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

the obligations ohrogistered agent.
. |- p.- 200 (o

ITE: Registersd Agent signaturs required whan reinststing)

SIGNATURE

FILE NOWII! FEE 13 $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme p 1 Delete TmE O Crange [ Acdition
NAME SCALA, SCOTT NAME Dbt eSS T 1 1o
STREET ADDRESS | 2442 FLORIDA ST STREET ADDRESS TEANABE - =052 &kt
CITY-57-2iF W PALM BEACH, FL 33406 CITY-57- 2P ~ afninelinted
TME VP O etete TIME [ Change [ Addition
NAME SCALA, FELICIA NAME
STREET ADDRESS | 2442 FLORIDA ST STREET ADDAESS
CRAY-ST-2P WPALM BEACH, FL. 33406 CITY-57-21P
THLE 3 Delete TITLE [ change [ Addition
NAME NAME

« STREET ADDRESS - - - STREET ADDRESS -
CITY-51-2IP CITY-ST-2P
TITLE 7 Detete TME [dCrange [ Addition
NAME NAME
STREE] ADDRESS STREEY ADDRESS
cry-$¥-71P CITY-$1-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CITY-S1-21P
TILE 3 Detete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P

12. | hereby certify that the information supplied with this ﬁlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atteach ;'1\n address, with ajl other

SIGNATURE: 3 @:%WOLQO«__. | l (07006 Q’—J(ODW

WAME OF MGTNG OFFICER OR IXRECTOR Derytima Phone §

D~

0l )

;V

K.Eckel NOY 1 4 2008



