FILED

. May 23,2005 8:00 am

2005 FOR PROFIT CORPORATION
RO T OREORAY Secretary of State

04-22-2005 90295 015 ***150.00
DOCUMENT # P04000126667
1. Entity Name
COYLE'S QUALITY PAINTING, INC.
Principal Place of Business Maging Address
7150 LOGAN STREET 7150 LOGAN STREET
SPRING HILL, FL 34606 SPRING HILL, FL 34606 66 018 4 02
P S R
Suils, Apt. ¥, ete, Suite. Apt. 4, Blc. 04122005 "Chg-P ClR2E034 (10&303}
City & Siate City & State 4. FEI Number Applied For
20 ‘f 5- 76 7é Sz Not Applicable
o . ——— |- Cournry ' | Zp Co_untry: 5. Ceruficaie of Status Derived (] gﬂs.'gm;?:;"w.' ..
8. Mame and Address of Current Regl Agent 7. Name ang Address of New Registerad Agant
Name _ -
COYLE, SHANNON ’
7150, LOGAN STREET Streel Addiess (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City FL ' Zip Code

8. The'dbove named enlity submils this statement for the purpose of changing ita repisierad office or registered agent, or both, in the: State of Flavida, | am familiar with, anc accept
tha obligations of registerad agent.

SIGNATURE

sgmwummolwmmuum. {NOTE: ReGriarnd Agent DQRILIp 1 edudty when rgen g | DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing v $5.00 May Be
Aftor May 4, 2005 Foe will be 5550.00 Trust Fund Contritution. a Added to Fens
10, OFFICERS AND CIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PTD ’ O petete THLE Ccrange O adstion
HAME COYLE. SHANNDON NG '
STREET ADORESS | 7150 LOGAN STREET SIACET ADDRLSS
cify-si-zp SPRING HILL, FL 34606 ciry.s1.2p
NE vsD I pots TnE [JChange (O adsiion
NAME COYLE, LEASIA NAE
SIREET MOORESS | 7150 LOGAN STREET SIREET ADOAESS
Gn-s1-zp SPRING HILL, FL 34606 (= SR
me — Docee wme  _f o . - cOcnurge D) addiion
NAME NAME
STREET ADDRESS STREET ADORESS
oy-S1- cny-s1-op
Tt [ pelue . ImE - O cmme [ sodiicn
NAME BAME
STREET ADDRESS STREET ADOAESS
orv-stze cnv-s1-2p
me O patete TINE O thnge [ Addiion
NANE HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-20 cry-51-2°
TmE Oogete |, J 1ot o Ocrange [ Acition
NAME HAE '
STREET ADDRESS STREET ADDRESS
oty -g1-2p i - g0

12. } hevaby certfy that the inlormation supphied with this fgf‘\g doas nat qualily for the examption stated in Secuon 119.07(3)(i), Flonda Statules, | jurther certily that the information
indicaled on this raport or supplemantal report is true accurala and 1hal my signature shall have the sama legal etlect as if mace under oath: that | am an oliices o director
of the corporation o the receiver or lrustee ampowered to exacule this repor as required by Chapter 607, Alorida Statutes: and Ihat my name appears in Block 10 or Block 11 it

Gad. or on an attach, with an with. alt other like empowered.
SIGNATURE: L\ = \3~ O%mm..

SONATURE AMD TYPED DR PRAINTED NAME OF SIGNNG OFFICER O




