FILED
2005 FOR B ROF 1T CORFORATION May 04, 2005 8:00 am

DOCUMENT # P04000091844 Sécretary of State
1. Entity Name 05-04-2005 90112 024 ***150.00
ELLEFSON PAINTING, INC.
Principal Fiace of Business Malling Addrase
2665 CRAG ST. 2665 CRAG ST. tUogy
FT. MYERS, FL 33901 FT. MYERS, FL 33901
T S IR AR RCEN RN G
Suite, Apt. #. etc. Sulta, Apt. #, etc. 04142005  Chg-P CR2E034 (10/03)
City & Sieo City & Stato 4, FE) Numbor Appiled For
Z 4/ - [S/O035— Not Applicable
Zip Country Zp Counlry .75
. 5. Cenificato of Status Dusred [ g.s. Hoqmm
8. Mwmmdmmww 7. Name and Address of New Registared Agent

Name

ELLEFSON, KEN

5715 STONEHAVEN DR, N. Street Address (P.O. Box Number is Not Acceptabile)
FT. MYERS, FL 33903

Clty FL lZipCoda

8. The abova named entity submite this ataiement lor the purpose of changing its registersd oflice or ragistered agent, or both, in tho Slate of Florida. | am famiilar with, and accop!
tha obligations of registared egent.

SIGNATURE
. Bigratury, typed o printad name of registored agoni and iiie ¥ appicabie. (NOTE: Rogistarad AQent BNEnse required whon renstating) DATE
‘EILE NOWII! FEE IS $180.00 . . 9. Election Campeign Financing 85.00 Moy Be

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O AcdsotoFess
0. . ; OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - IPD 3 Dexte TME Dcenge 7 Addition
RIME - "|.ELLEFSON, KEN A
STREEY ADDRESS | 571 STONEHAVEN DR. N. STREEY ADDRESS
env-sT-2¢ | FT. MYERS, FL 33903 cY-5T-2p
me " PD 3 Detste TE [ Chenge [ Addilion
NAME WILDNER, GARY NAME
STREET ADDRESS | 5745 #C FOXLAKE DR. N. BTREET ADDRESS
cenv-sT-ZF | FT. MYERS, FL 33817 LR
TmiE STD O oeets M O Change [ Addition
NAME LEWIS, KATHY RAME
STREET ADDRESS. | 1221 SW.20TH ST. . —_—— STREET ADDRESS _ | — - : — .-
Y- 5T-29 CAPE CORAL, FL 33991 Y. 81- 7P
e O betetn TME Octange O Adoition
NAME NAME
GTREEY ADDRESS BTREET ADDRESS
CiTy-8T-2F CITY-BT-71P
e O peies THLE O Crangs [ Agdition
NAME . NAME
BTREET ADDRESS BTREET ADDRESS
CITY-§1-2P CY-$7-2P
M [ Detats TME DOchene [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P CITY-81-BP

$2. | hereby that the information
Indicated on raporlorwpp
of the corporation or the

dounctqualiiy the exsmption stated inSectionHBO‘;fa’cz Fluldasmmullwmcrwﬂlymuwmmmm
mysiwwmlhallhawﬂwmlew sullmndnunde!cam that | am an ofiicer or direcior
edtocxmam!smpon required by Chapter 807, Florida Slatvies wnmmnppeminalockwmﬁbcknll

41595  237877-529

Davtima Prone #

SIGNATURE:




