.7t 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000011798

1. Enlity Name
STUMBAUGH PAINTING INCORPORATED

'l | T
2001 JUN -4 PH 2: 31

Maiiing Addrass

185 CHITTING RD
MONTICLLO, FL 32344

Principal Place of Business

185 CHITTING RD
MONTICLLO, FL 32344

TLRETARY OF sTalt
(ACLARASSEE FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

UGG

T

Suite, Apt, #. elc. Suite, Apt, #, elc.

05032007 REIN-P CRZEQ98 (1/07)
City & State City & State 4, FEI Number Applicd For

d 0 - 2 2 o 9 [/ .6 6" Not Applicable
Zi Countl Zi Couny it

P ountry " ounmiry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

STUMBAUGH, THOMAS L
185 CHITTING RD
MONTICLLO, FL 32344

Street Address {P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entily 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

thea obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regisiered agent and tide il applicable

{NOTE: Registerad AQani signature requirad whenh remnsiating)

GATE

FILE NOWI!I FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE D [ Delete TILE

NAME STUMBAUGH, THOMAS L NAME

STREET ADORESS | 185 CHITTING RD STREET ADDRESS

CITY-S1-2P MONTICLLO, FL 32344 CiTY-ST-2F )

TILE [ pelete TITEE O Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P -

TILE [ petere TILE [} Addition
- |IREINSTATEMENT

STREET ADDRESS STREET ADDRESS 0")
CTY-ST-2P CIY-ST- 2P D é l

TILE O pelete TILE 3 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY-S1-2IP CY-8T-2IP

TILE O Delete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-7IP CITY-8T-2IP

TLE [ petete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S7-2IP CiTY-8T-2IP

12. | hereby certify that the information supplied with ihis filing dogs not qualify for the exemptions conltainad in Chapler 118, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgcule 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 atiachment with an address, with all other like empowered.

.
SIGNATURE: WMA ¥ /02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF FICER OR DIRECT! Date Daybrme Phone #




