FILED

2007 FOIKSSSELTR%%%I;%RATION Apr 30,2007 8:00 am

ecretary of State
P E?lt(y: NLaJmeIENT #P04000152805 04-30-2007 90848 039 ***150.00
DYNAMIC DESIGN PAINTING, INC
Principal Place of Business Mailing Address .
8223 RED CEDAR DRIVE 8223 RED CEDAR DRIVE 40093560
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
G L =1 ORI G
\ORS Adder S OB Adlar S,
Suite, Apl. 4, elc. Suite, Apt. #, etc. 04142007 Chg-P GR2E034 (12/06)
City & State City & State . 4, FEl Number Applied For
Sering W SL Sorina, W O 20-1876578 Not Appicable
" v PR ol "
Zlaq o o%g Cc{u):;y‘ 3o lesq Lo% C{’ir:} M 0 s. Certificate of Status Desired ! f&;gﬁﬂmﬁ
6. Name and Address of Current Registared Agent 7. Name and Address of New Registored Agent
Name
SCHUSTER, WILLIAM C WNiom C SOnothec
8223 RED CEDAR DRIVE Street Address (P.0. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
VoS AdNac S,
City . Zip Code
Sorien WA FL | 5oy

B. The abova 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 cbligations of registered agent.

SlGNATuRE\z; /Iﬁb . Wihiom C Schnashes Q&Sé\)\* SO -0

Mulo. wped of printad name o! rogisiergc agen: anc Wle if apphcabre. {NOTE Rogistered AQan! signature required whan reinstating} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE L4 [JChange [ Addition
NAME SCHUSTER, WILLIAM C NAME wititm G Stnoses
STREET ADDRESS | 8223 RED CEDAR DRIVE STREETADDRESS | VO'BAS DML S
Cy-S7-21P PORT RICHEY, FL 34668 cITy-ST-2P S(’Nﬂt“;\\ L BUWDS
TMILE VP (7] Deiete TIFLE ok CJchange [ Addition
NAME SCHUSTER, DIANA L NAME Oione L Snoshes
SIREET ADDRESS | 223 RED CEDAR DRIVE STREETADDRESS | 4 A TS AAVONRS B¢
cy-§1-21P PORT RICHEY, FL 34668 CITY-ST-2P < pcing Wiy L BMLOY
e O Delete TiLE = Clchange 7] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST-2P
TME [ Delete e D change (0 Adtition
NAME NAME
STREET ADCAESS STREET AUDRESS
Cry-§3-aip CITY-ST-2IP
TILE 3 Delete TLE [0 Change T Addition
NAME NAME
STREET ADDAESS STREET ADPRESS
CHY-81-2P CITY-ST-Z
TLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CiTy-8T-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | jurther certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this repor! as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with gn address, with all othgr like empowered. ;'_7

: . 247 - |
SIGNATURE:\/_/ﬂ o LMo C Scnushac Peesidm VY -2/07 3110974

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




