. q FILED

May 03, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-03-2005 90120 012 ***150.00
DOCUMENT # P04000097932
1. Entity Name
ALMA DARBY PAINTING INC.
Principal Place of Business Mailing Address
9619 GARY 5T 9619 GARY ST 40080341
HUDSON, FL 34669 HUDSON, FL 34669 .
e e AR ARG
Suite, Apt. #, elc. Suite, Apt. #, elc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
- D |&0 5' 2 Not Applicable
ap Couniry S Pf ap Couniry 5. Certificale of Staws Desired O Eg'gil‘:?:;“u"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Mame

DARBY, ALMAR .
9619 GARY ST Street Addrass (P.(r. Box Number is Mot Accepiable)

HUDSON, FL 34669

City FL l Zip Code

8. The above namad entity submils this statement for the furpase of changing its regigiered otfice or registered agant, or bath, in the Stzte of Forida. | am familiar with, ard accept
ihe obligations of recieterea anent.

SKSNATURE ) A e
Sighaturs, typed ur prited :um‘:‘u }ubluai agert x}: e £ applicaite. (NOTE: Regiteree Agerd ignaiure recuiee waeh rEnatatmg) DATE
FILE NOW!! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortritution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 113
TMLE P 7 Delete TITLE O Changs  [J Addition
HaME DAREBY, ALMA . MAME
STREET ADCRESS | 9619 GARY ST STREET ADCRESS
GITY-ST-21P HUDSON, FL 34669 CITY-ST- 2P
TMLE VP 7 Dalete TMLE ] change (7] Addition
NANE DARBY, KEVIN NAME
STREET ADDAZSS | 9619 GARY ST. STREET ADERESS
CITY-ST-2F HUDSON, FL 34668 GITY-ST- 1P
TLE 7 Dalete TITLE [ Ghange ] Addition
NAME NAME
SIREET ADDAZSS SIREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE 3 Delets TMLE [ change  [C] Addition
NAME NAME
STREET ANCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [J petete TILE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-§T-2F GITY-ST-71F
TMLE [ Detete TMLE [JGrange 7 Additian
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHY-5E-2P

12. | hersby certify that the information supplisg with this filing doas not gualily lor the exemplion: statsd in Section 119.07(3)}), Flarida Stalutes. | further certify tha: the information
indicated on this report or supplgmental report is i ccurate and thal my signaturz shall have the same legal sfiect as if made under oalhy; that | am an officer or ditector
of the corporation cr the receivgf or trustee wered w'axecuts this report as required by Chapter 607, Florida Statutes. and thal my nama appears in Block 10 or Block 11

changed,. or an an attachmenyfth an ress. with ther B<E empawered.
SIGNATURE: 4-28-05__ 337-867.2067
- A3 b 00

D NAME OF 6IGNING OFFICER OR INRECTOR




