. -

2005 FOR PROFIT CORPORATION
REINSTATEMENT FILED

- SEC HfT RY {
DOGCUMENT # P04000170130 DIVISIGN GF fosn e
1. Entity Name

GARY D PAINTING, INC. 050EC 22 am g 59

Principal Place of Business Mailing Address PN I R E ¢- Ny V; ¥
2009 NORTH PARKTON DRIVE 2009 NORTH PARKTON DRIVE o g 11 A ,“i‘ YRk E\} \f 5‘
DELTONA, ) 32725 DELTONA, FL 32725 PRI = Py
e S ||I|ll|||||!lllﬂlllllIli!llllllIIIllIlI!lllI&llIlIl?lllllﬂ\llll\lll!lllll

Sute. Apt- . o Sulte. Ap. #. etc. 11302005  REIN-P CR2E038 (6/04)

City & State City & State 4, FEl Number Appliad For

20 20 'LS",Bﬁb Not Applicable
Zip Courtry Zip Countey 5. Cortiicate of Status Dasied ~ []  S8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsierad Agent

Name

DEEMER, GARY W

2009 NORTH PARKTON DRIVE Street Address (P.Q. Box Number is Not Accaptable)

DELTONA, FL 32725

City FL 1 Zip Code

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

SIGNATURE
Sigralurs, lyped or printad namy of regisiered ageni and tilke s spplicabls [NOTE: Registared Aganl signaturs required whan ralnstsiing) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 6@7.193(2)(13), RS, the .
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE P [ betete TITE O change [ Audition
NAME DEEMER, GARY W NAME
STREET ADDRESS | 2009 NORTH PARKTON DRIVE STREET ADDRESS
Giv-s1-2p | DELTONA, FL 32725 G- si- 20 RS WL Speas o o
me {73 petete e Te7 PSS D - tion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1- 2P
me 0 [TT 7 - =~ Deete il [ change ] Andition
HAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-S1- 21P Civy-S1-21p
TME 3 Detete TITLE D Crange 7] Addilion
NapME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIlY-Si-2IP
Tl [T oelete WE {Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-SY-2IP : CTY-ST. 2P . ‘
e (1 Deiete it D Echange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P GilY-S5- 2P

12. | hereby certity that the information suppliad with this filiny g does not guality for the exemption stated in Section 119.07{3)(), Florida Slatutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same lsgal afleci as it made under oath; that | am an officer or director
of the carporation ¢r the teceiver of frusies empowerad 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, o on an altachment with an address, with all other like empowered.

EEMER
SIGNATURE:

Dec id zoos 366-78959 12

SIGNA, J AND TYPED OR PRINTED HAI‘E QF BIGNING DFF'K)EH OR DIRECTOR Daytimg Phone #




