..~ 2006 FOR PROFIT CORPORATION
A REINSTATEMENT

DOCUMENT # P04000116901

1. Entity Name

TRUE PERFECTION PAINTING & WALLPAPERING INC

FILED
06 JUL -6 PH 3: 51

Principal Place of Businass Mailing Address Shat t r:\f';:] OF STA TE
. 4360 14TH AVE NE 4360 14TH AVE NE TALL At.. SSEE, FLORIDA
NAPLES, FL 34120 NAPLES, FL 34120
T ST HIIHIHHIII#II\IHIIHIIIJHIlmNII\lll\llll\lIIIUIHIHII\IIHHII!
. - ‘7"‘1{ “.‘ LR ! 0
Surte, Apl. #, etc. Suite, Apt. #, etc. (6262006 RENP CRZEOSB {1 1105) 05- 04
City & State City & State 4. FEI Number Applied For
2014891343 Not Applicable
e Country Zip Country 5. Certilicate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

DEHNZ, RICKY M
4360 14TH AVE NE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34120

Cily FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
tha obligaticns cf registered agent.

SIGNATURE
Sigratuee, typed o printed name of reg? agerd and litla il {NQTE: Reqistersd Agent signsturs required whan rainsfating) DATE
In aceordance with s. 607.193(2)(b). F.S.. the
FILE NOW:! FEE IS $300.00 corporation did not recgive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 13
HiT3 PID O cetete TE [l change [ Additon
NAME DEHNZ, RICKY M NAME
STREET ADDAESS | 4360 14TH AVE NE STREET ADDRESS
CITY-5T-2IP NAPLES, FL 34120 Cy-31-2IP
TITLE VP [ Delete miLe [ change [ Addition
NAME STRICKLAND, ERIC J NAME
SMEETADDAESS | 11221 COINBRA LN STREET ADDRESS
CITY-§T-2P BONITA SPRINGS, FL 34135 CITY-57-2IP
TMLE O Delete TRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-GT-21P " . § cv-s-ar
e / O Detete TIRE O cnenge [ Addilion
NAME /) / NAKE
SIREET ADDRESS STREET ADORESS '
CITY-ST-2IP Cory-51- 210
e 7 O petete TITLE [J ¢hanga [ Addilica
haE NAME SO007 rZasggs
STREET ADDRESS STREET ADDRESS "I Fl 1 ."}DB—_D 1 U 1 —fl____B 1 "':l *#’31:":' . DD
CIrY-§T-2P CIry-51-219
TITLE O oelets ILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
© QITY-ST-21P CHTY-$1-21P

12. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 139, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is tru and accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecule-41s report as required by Chapter 607. Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with a2l othe empowerad.

SIGNATURE: =" RICKY M DEHNZ 6/26/06

!NTyﬁE 'OF SIGNING OFFICER OR DIRECTOR Date: Dayteme Prone 9




