FILED
2007 FORERSEITGOBI™ATION Feb 01, 2007 8:00 am

DOCUMENT # P04000116901 Secretary of State
1. Entity Nama 02-01-2007 90029 006 ***150.00
TRUE PERFECTION PAINTING & WALLPAPERING INC
Principal Place of Business Mailing Address
4360 14TH AVE NE 4360 14TH AVE NE ’
NAPLES, FL 34120 NAPLES, FL. 34120 400 0 8 1l
:nl r li
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I .f' il h ' ’“IH']II
Suite, Apt, #, etC, Suite. Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEI Number Applied For
201489134 Not Applicable
ap Country b Countey 5. Cenificate of Stawa Desred (] $8-75 Aduitional
Fea Required
6. Name and Address of Currend Registored Agent 7. Namo and Address of New Registered Agent

Name

DEHNZ, RICKY M
4360 14TH AVE NE Street Address (P.C. Box Number |a Not Accepiable)

NAPLES, FL 34120

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnatura, typed Or Anted MM of regmdTed AQEN and tie | AADYCADW. {NOTE: Aguismarsd AQent sgnaiLre /equied when renstang} DATE
FILE NOWIH! PEE.IS $130.00 #. Election Campaign Financing $5.00 Mayea
After May 1, 2007 Peo will be $350.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P/D [ petete TITLE [Jcrange [ Acdition
HAME DEHNZ, RICKY M HAME
STREET ADDRESS | 4360 14TH AVE NE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34120 CITy-5T-2iP
TE WP B Delete TLE O cChange [ Agition
NAME FFRIeKEANEERIC-+— NAME
STREET ADDRESS H4224-GOINBRA-EN— STREET ADDRESS
omY-51-2¢  FBONITFASPRINGS F—344356— CITY-ST. 2P
TE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ely-§T-ZP CITY-S1- 7P
THLE ) O Deeee TTE [Jcrange [ Adcition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P CITY-ST-2P
THLE 035 oetete TTE O crange [ Asetlion
NAME HAME
STREET ADDAESS STREET ADDAESS
CriY-§T- 27 CTY-§1-2P
TVTLE [J oeiete TITLE O crarge [ Acctiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-57. 27

12. | hereby certify that the information supplied with this flling does nat Guallfy for the examptiona contelned in Chapter 119, Florida Statutes, | further ceriify that the information
indticated on thia report or supplemental report Is true and actutsta end that my signature shall have the same legal effect es it made under oath; that | am an officer ot director
of the corporation of the receivar or trustee empowered 10 executs this report ea reguired by Chapter 607, Florida Stattes; ana that my name appears in Block 10 or Block 11 if
changed, or oh an aitechmen! with an aduress, with all othar ke empowered. PN

Pet]

o1 /30/0’? k54, 7185
Da:o] /

SIGNATURE ===

Ceybme Phons #
/



