2006 FOR PROFIT CORPORATION
= REINSTATEMENT

DOEUMENT # P04000167220

1. Entity Name

ABOVE AND BEYOND PAINTING INC

Al ED
06 APR I8 AM1]: O

— _ - SECRETARY OF STAT
Principal Place of Business Mailing Address E
111 HOFEMAN OR 111 HOFFMAN DR TALLAHASSEE. FLORIGA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312

Suite, Apt. #, etc. Suite, Apt. #, etc. m“mmm 106

City & State Cily & State 4. FEI Number Applied For
Ta ” [ [‘MSFQ FL SSZZL!' 353 9 Not Applicable
Z'§ s ?j”;"’:{ Zp Gountry 5. Centicate of Swatus Desred (3 geaeg;"q Additonal
V 3
6, Name and Adc;ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGANISH, MICHAEL W :
111 HOFFMAN DR Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32312
City FL I 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. 1 am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Signalure. typed or prinled name of registered agent and title il applicable. {NOTE: Registered Agent signaturs required whan rainstating) DATE
In accordance with s. 807.183(2)(b), F .S, the
FILE NOWI!! FEE 1S $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelee TITLE [J Change  [J Addition
NAME SEGANISH, MICHAEL W NAME
STREET ADDRESS | 111 HOFFMAN DR STREET ADDRESS
CITy-SI-21P TALLAHASSEE, FL 32312 CITY-ST-21P
TITLE [ pelete THILE — Change  [T] Addition
ey ey
NAME NAME O r2rse=s=211
- P - f - e -
STREET ADORESS STREET ADDRESS 04708/ 06--010258—004 #3038, 75
CIFY-ST-ZP CITY-ST-ZIP
TITLE O Deiete HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TISLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADORESS STREET ADDRESS
CITy-ST-21P CITY-ST-7P
TILE [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-IIP CHAY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the intormation
indicated on this report 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 trusige empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower
K Eckel APR 18 2006

SIGNING OFFICER OR DIRECTOR Daa Caytime Phone ¥

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME




