2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000151743

1. Entity Name

SOLUTION PAINTING & COATING, INC

06 kY I 7 7: 59

' L
' .ui.’s

Principal Place of Business

1105 DN SHOREVIEW

ot
-

Mailing Address
156-DH-SHOREVIEW

;[J;‘

ENGLEWOOD, FL 34223 US ENGHEWOOE 34228  H5
2. Principai Place of Business 3. Mailing Address ‘ “I II‘ m"m |mu| l W%WI“ I‘Ill ‘m"‘ n ||I‘ §

. l2|5'5 Litac Lané %% é lt% e
Suita, Apt. #, etc. Suite, Apt, #, atc. &)é EIN-P CR2E0%8 (11/05) (9 "OCF)
City & State C4ty & Stat 4, FEI Numbe Appliea For

2& nes{ T-X j 5 - i ?L"L{ OQN——I Net Applicable
Zp Country .__?Z.I.F;?) 6-—1 Cauntry 5. Certificate of Status Desired O Eigfqrmﬂmm
&, Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Mame

HENRY, CARLTON R
1105 DN SHOREVIEW
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number

is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registareg agent and titlg it applicable.

[NOTE: Rugistared Ageni signaturs raquired when relnstating)

DATE

FILE NOWN! FEE IS $300.00

In accordance with 5. B07.193(2){b}, F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P/D O oetete TITLE a cnange O Aduition
NAME HENRY, CARLTON R NAME SOV S22 T r s B

STREET ADDRESS | 1105 DN SHOREVIEW STREET ADDRESS *r S :_ o, an,___D 1 Ul 4__{“ l ’Hf-.,; .|B. g
CIY-S1-2P ENGLEWQOD, FL 34223 CITY-ST-2P

Tms ST/ID O vetete TILE [ Change [ Addition
NAME RUSSELL, CRISTOPHER H NAME

STREET ADDRESS | 1105 DN SHOREVIEW STREET ADDRESS

CRY-ST- 1P ENGLEWOOD, FL 34223 CITY-ST-2P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE ] pelete TITLE [ Change £ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

GiTY-ST-2IP CTY-ST-2P

THLE O Defete TITLE [ Change {3 Acdition
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-7P CIY-S1-2P

TIMLE O petete HILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g L ags, with all other like empowered,

indicated on this report or supplemental report is true an

changed, or on anga

SIGNATURE:

g e e
TED NAME OF SIGNING OFFIGE} OR DIRECTOR

Date Daytime Prione #

/

B . 2 an s oa  am

s



