FILED

2008 SORSECRI-CRITRAITION . Apr05, 2006 8,00 am

ecretary of State
PgS;NE“EAENT # PO 029 03-24-2006 90029 012 ***150.00
XTREME PAINT & BODY,INC. ™~ = —————— —— )
Principal Place of Business Mailing Address DOUUOUJJIY
4973 S.E. CAPITAL CIRCLE 4873 S.E. CAPITAL CIRCLE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
® ® A0 4 NS e
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic, Suite, Apt. #, etc. 151 MOORE CRZEQ3S (10/05)
City & State City & Stale 4, Fau ber Q:b N (0 Applied For
6 - a 5 5 Not Applicable
e Country 2p Couniry 5. Certiicate of Staws Desired O ?ngq ;:‘:d"“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi Agent
Name
ggf;gﬂggﬁ * A?INIEIGI ASERIVE Streat Address {P.0. Bux Number is Noil Acceptable)
TALLAHASSEE FL 32317 _
Ciy FL l Zip Code

8. The above named entity subMIIS this staiement for the purpose of changing 115 registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agenl.

SIGNATURE

THELUN A, (YD T DIECO NaMed O F3(eienl QMY ANG Wi d ABpbealie (NOTE- Railsicred AQEr Safnutft i umeth whirs) [ ialvg) DRIE

9. Election Campaign Financing $5.00 wmay Ba
Trust Fund Contribution.  [J Added to Fees

DFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIFECTORS 1N 11

L P [ Delste TINE {JCharge [T Addition
NAME. BURROUGHS, CLIFFORD E NAME

STREETADDRESS |4973 S.E. CAPITAL CIRCLE STREET ADDRLSS

orr-st7e | TALLAHASSEE FL 32301 CITY-§1- 28

e VTS L1 pelete Tine [ Change [ Addition
KAHE BURROUGHS, DENSE MAME

STREETADOAESS | 4973 S.E. CAPITAL CIRCLE STREET ADORESS

cry-s1- 7% TALLAHASSEE FL 3230 || om-st-ap

e~ L SUUNEGN— o, WIPRRSN [ T S, M. = s srms. 2] Criaige— =] Adciicn
NARE NANE

STREET ADDRESS STHLET ADORESS

Cav-51-7P CHY-S1-7e

e O oerete 11113 {1 Change  [] Additian
MAME HAME

SIREET ADDAESS STREET ADORESS

CAY-ST-71 CeTY-ST- 2P

THE 3 posete TRE Ochange  [J agdition
NAME RAME

STAEEI ADDRESS STREET ADDRESS

CITY-S7-21P CITY- §T- IIP

me 2 Deete TLE ) Change [ Agdition
NAME RAME

STREE] ADDRESS STREET AGDRESS

CiTY-5T-21P CITY-S1- 7P

12. | herey ceruly Ihal the infarmation supplied with this lling does not quality for the exemptions contained in Section 119, Florida Statutes. i turther cenify thal the information
indicated on this repoit or supplemenial report is Irue and eccurate and thal my signature shall have the same legal ertect as il made under cath; that h am an officer or director
cl the corporation or the receiver of lrustee empowered 10 axecuta this 1eport as reguited by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an artachi th an address, with all other ke empowered.
W15l &B- §786-0o%
— v 4

Doty Cayhma Phaonig #

SIGNATURE:

SICNATURE AND TYPED OR OFFICER OR




