FILED

. Apr 26,2006 8:00 am
3006 FOR EROEIT CoRPORATION ccretary of State

DOCUMENT # P04000099398 04-26-2006 90174 001 ***150.00

1. Entity Narme

YOUNGSTOWN PAINTING, INC.

-

L3 “ “
Principal Place of Business Mailing Addrass QQQB L b

247 N. COLLIER BLVD. P.0. BOX 2056

202 MARCO ISLAND, FL 34146 . S

MARCO ISLAND, FL 34145 . -

TR A TR WINISNTRIRER I

1047 Hartley P.O. Box 2623

Suita, Apt. #, elc. Suite. Apt. #, elc. 01062006 Chg-P CR2E034 (41/05)

City & State City & State 4. FEl Nunber Applied For
Marco Island, FL Marco Island, FL 20-1314732 Nt Applicable
32T45 Country ;:)1 46 Country 5. Certificate of Status Daesired O ?i'ggafe‘ﬂm’”a'

6. Name and ‘Addregs of Curront Registered Agent 7. Namae and Address of New Registered Agent
. '- Name
MORRIS, WILLIAM G
247 N. COLLIER BLVD. Street Address (P.O. Box Number is Not Accepiable)
202
MARCO ISLAND, FL 34145
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURFE
Signaiure. nvped or printed name of regisiered agent and fitke | Applcable (NOTE Rapiste:ed Agent sigratne required when -sinsiatng} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O oee TITLE P P9 Change [ Addition
NAME HUGHES, THOMAS HAME Hughes, Thomas
STREET ADDRESS { 741 S. COLLIER BLVD., #208 STREET ADDRESS | P.O. Box 2623
CITY-§1-21P MARCO ISLAND, FL 34145 CHY-S1-219 Marco Island, FL 34146
e [ Detete 1ILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
~CTTY-51- 2P CHTY-$T-2P
T 0 Delete TME D Change [ Addiion
NAME NARE
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-S1-21P
TITLE [ Delete THLE [T Change [ Aduition
RAME NANE
STREEY ADDRESS SIREET ADDRESS
CITY-S8T-2IP CTY-ST-4P
TLE [3 pelete TITLE [ GChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sl-zip CITY-§7-21P
TmE O oelote TILE O Change ] Additien
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
GHY-SI-ZP criy-St-ap

12. | hereby cerlify that the informaticn supplied with this ling does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is rug and accurate and that my signature shall have the same legat effect as if made under cath; that | am an ollicer or directar
of the corporation or the receivar &1 frustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




