2005 FOR PROFIT CORPORATION

REINSTATEMENT g’: ﬁ L E D’
DOCUMENT # P04000155266 . Fan : ,

1. Entity Name

GREEN LEAF PAINTERS INC.

20050CT 2@ AMI0: 30
SECRETARY OF STATE

Principal Piace of Business Mailing Address ]ALL AH.‘:\SSEE- FLURIDA
7705 GRAY MOSS LANE 7705 GRAY MOSS LANE
TAMPA, FL 33619 US TAMPA, FL 33619 US
s T AR
Suite, Apt.#, etc. Sita, Apt. #, elc. 10172005  REIN-P CR2E098 (6/04}
Cily & State City & State 4. FEI Nygber Applied For
Llazay o0 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O geae.gsq lﬁ:’:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ROSE, SHANE
7705 GRAY MOSS LANE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE WN&- Ft-CSE/ % ég [ﬁ/&f// 05

Signature, typed or printsd name of registared agent and itk if apphicabie, (NOTE: Agent whan
-= 7o~ FILE'NOW!!! - FEE IS $150.00 e ———e T - — - In'accordance with s: 607.193(2)(b), F.$.7the —| =
After January 1, 2006, Feo will be $300.00 ' T corporation t!ld not receive the prior notice.
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [ Change [ Addilion
NAME ROSE, SHANE NAME
STREET ADDRESS | 7705 GRAY MOSS LANE STREET ADDRESS
CITY-ST-2tP TAMPA, FL 33619 CITY-ST-2IP
WTLE [ peleta TMLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS S99 s rdms
CITY-ST-2F CITY-S1-2Pp 10727 0—-T104 —'33 2 #1-0.0
TIILE [ Dekte TILE [ ¢hange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-2IP
TITLE O Detere TINE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-S1-29
1ILE O Delete TITLE [ Change "] Addilion
NAME C N WYY o o o :
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§T-ZIP
TIE [ Delete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CIFY-Si-2P

12. | heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutas. | turther carlity that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or girector
of the corporation o the receiver Or lruslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘aﬁ__&_gﬁﬁé—-—- iO/ilE’,UfJ %A S el
SIGNATURE ARD TYPED OR FPRINTEC NAME OF SIGNING O A OR DIRECTOR , DE’E Daytime Phone #

p|Eb S



