FILED

2005 FOR PROFIT CORPORATION .
SRS S e
MENT # P04000142086 g
P E?utyCNl;jme 05-02-2005 90446 002 ***150.00
PREMIER PAINTY,JRKSAND WATERPROOFING, INC. 06-08-2005 90002 004 *****8.75
Principal Place of Business Maiing Address
- AV E G R EBEET A
2. Principal Place of Business 3. Mailin‘g AdfﬁE A ‘B‘ ' h
Suite, Apl. #, eic. éﬁ 2", " m“* o 151 MOORE CR2E034 (10/04)
City & State City & Sta . 4. FEI Number 1 AFpplied For
Aes fe ¢Chagel Eln Bl-06EREST Not Aplicablo
Zp Country Ziv ' qunky §. Certificate of Siatus Desited (v $8.75 adational
6. Nams and Address of Currant R: ‘,?)%‘5:;;{\!5 2 7. Nama snd Address of New Reogistered :go: e
= = - -—= - — - Namey-f - - -
Yy L8
SPIEGEL & UTRERA, PA. . ry
1840 SW ZZND ST. SR ST E AR
MIAMI FL 33145 Wesley € lnapol -
o [ FL I &%{3

8. The abova named entity sulmits this statement kor the purpose ol changing its ragistered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept
.

e President 52505

the obligatong of rogistered a
cS8Med ApANt 4nd 10w 1t saphcibie {NOTE Reg:tiorad AGens mgnitre requirad whan pnitabng ) QATE

Bgnatue, tyeed o gratied

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe WiltBe $550.00

: 9. Election Campaign Financing $5.00 Mmay e
iﬂqko Chack Payable to Flofida Department of State

Trust Fund Contribution. []  Addad to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD [ petete TnEe CJchange ] Addition
RAME GARCIA, HOWARD J HAME

STAEET ADDRESS | 6401 REGATTA CT SIREET ADORESS

CirY-S1-2p TAMPA FL 33634 Cliy-S1-ap

TILE O Detete THLE ) O Change ] Addition
HAME - HAME

STREET ADORESS SIREET ADORESS

CIY-5T.2P CITY-S7- 2P

NLE O oelete TIE [3Change [ Adoilion
NAME HAMAE

SIPLEI ADDRESS : - - — = = — MMtAmR | — c== - =

CIY-ST-2F O1Y-5T1-DP

TIE ' 3 Detete WILE [Ichange ] Addition
NANE . NAME

SIFEET ADOAESS SIREET ADOAESS

Y- SI-ZP ClY-§- 7P

e 0D Detete ne [Jchangs ] Aatition
NAME NAME

STREET ADDRESS SIREET ADDRESS

. CTy.ST. 2P

Tme O pelete Time [Ocrange [ Addition
WAME NAME

STAEET ADORESS SIREET ADGRESS

Y-S 2P Cv-ST- 3P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemaental report is tue and accuralo and that my signature shall have the same legal offeci a3 il made under oath; that | am an officer or director
of the carporation of the recaiver of truslee empowered lo 9xocutd this report as roquired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attaghment with an adgress, with all other like empowered.

SIGNATURE: Dmﬁe.‘:{' 4-3_5‘-05‘ %B/ F/5-0P68

0 NAME OF SIGM MG OFFICER OR DIRECTOR Dayirne Phore 4

SIGNATURE AND' T




