FILED

Jul 22, 2005 8:00 am
2005 FOR PR T R ORATION Secretary of State

07-22-2005 90017 028 ***150.00
DOCUMENT # P04000158396
1. Entity Name
PLATINUM PAINTING, INC.
Principal Place of Business Mailing Address |
7300 SW 100 STREET ~7300-SW- 100 STREET— 90056873
OCALA, FL 34476 DOCALA EL 34476 i
e g ARV EmE I
go s Wil 40 Covar
Suite, Apt. #, elc. Suite, Apt. #, etc, 07012005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
LASRBAS & FL. 34 - 9/5 4 755 Nat Applicable
“ip Country ‘% 457 Country =4 5. Certficate of Status Desired 0 Ei‘;esqa:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERP, KAREN
8040 NW 41 COURT Street Address (P.O. Box Number is Not Acceptabla)

SUNRISE, FL 33351

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.

SHGNATURE
Signawre, lyped or printsc name of reg:Etered agent and tite if applicable. (NOTE: Ragistared Agent signatute requirad whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Gontribution. Ll Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P O Detete TIE {Cchange ] Addition
NAME ERP, KAREN P NAME
STREET ADDRESS | 8040 NwW 41 COURT STREET ADDRESS
CITY-SE-Zp SUNRISE, FL 33351 CITY-S7-2P
TINE D [ Delete WikE O charge (] Agdition
NAME ERP, MARK NAME
STREET ADDAESS | 7300 SW 100 STREET STREET ADDRESS
CciTy-S1-1Ip QOCALA, FL 34476 CITY-ST-7P
FITLE 1 octete Lt [ change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P Y- §T-2P
TME {1 Delgte TME [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TINLE [ velese THLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ciy-sT-2IP
e O peete TITE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P . chY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | lurther cenify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corparation or the receiver ar lrusiee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atlach ddress, wigh all of jke empowered.

SIGNATURE: e, Fpes/ versr 7/{/&( 54 -A76-393F

SIGNATURE AN| D o PRATED NAME OF SIENING BFFICER OR DIRECTOR Daytma Phons #

T fl e EREL




