2005 FOR PROFIT CORPORATION 2605
005 R PROFIT CORPOI Apr 29, 2005 8:00 am

ecretary of State

P gEN?m'l"ENT # P04000088966 04-29-2005 90189 027 ***150.00
INK SLINGERS AIRBRUSHING, INC.
Principal Place of Business Mailing Address
5144 ROUND TREE COURT 5144 ROUND TREE COURT
ORLANDO, FL 32819 ORLANDO, FL 32819
s v A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

°2D -— /I ﬁ C’ { ) o Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (] ?esa.g?q:i?:éﬁt)nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- - - Name - -
GILLSTEDT, GARY G
5144 ROUND TREE COURT Strest Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. Lyped of printad name of regwsleted agent ang utle f applicabila, (NOTE. Registerstt Agonl signatute required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TTLE [ Change  [J Aduition
NAME GILLSTEDT, GARY G NAME
STREET ADDRESS | 5144 ROUND TREE COURT STREET ADDRESS
CITY-5T1-2IP ORLANDO, FL 32819 CITY-$T-21P
TME [»] O Delete TITLE [T Change [ Addition
NAME GILLSTEDT, CHRISTIAN NAME
STREET ADDRESS | 5144 ROUND TREE COURT STREET ADDRESS
CHTY-ST-ZIP ORLANDO, FL 32819 CITY-ST-2IP
THLE O tetee TILE I Change ] Addition
WAME o _ — NAME _ ) _
STREET ADDRESS STREET AODRESS -
CITY-ST-2IP CITY-ST-2IP
HILE 1 pelete THLE [ cChange  [T] Acaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CIFY-ST-21P
TITLE O telete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-5T-2IP
TMLE O pelete i3 Cchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTy-ST-21P CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statuigs. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ' am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __Dovae Do dgres— PAT) A b 4ol

SIGNATURE-KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone ¥




