. -

2006 FOR PROFIT CORPORATIQN
REINSTATEMENT

L]
o —

DOCUMENT # P05000031770 o

FILED

1. Enlity Name
MARCELQO SALAZAR PAINTING INC

v

Principal Place of Business

35833 SHELLY OR
LEESBURG, FL 34788

Mailing Address

35833 SHELLY DR
LEESBURG, FL 34788

oy

2. Principal Place of Business

3. Mailing Address

RI_44
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07 JAN 12 P¥ & 38
ART CF S

SECRETART UF STATE
TALLAHASSEE, FLORIDA

NATAA MDA

LAO\D GJJY\"Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SRSETE 0O
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City & State City & State 4. FEI Numher \ Applied For
S oUrg FL ,502;(0 DQ Qa E Not Applicable
Zip Country Zip et Country - " R $8.75 Additional
.3 & .? ‘?p US ‘:, 5. Certificate of Status Desired O Fee Raquirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

T Nercde | Sulacer

Street Address (P.O. Box Number is Not Acceptable)

BLANCO PROFESSIONAL SERVICES INC
385 E MAIN STREET
APOPKA, FL 32703

e cn M 20l Cant, R 44 '
o . Tl og® “p® FL | 225 'gy -

8. The above named entity submits this staterment for the purpose of changing its registered-g
the obligations of reg'i‘slered agent. ,

H /2/(/2006

DATE

SIGNATURE £ /4“!"1‘6 o S? }Q y4:Y A4

$ Signgilre, typed o printed name ol registered agen: and ile if aoplicable.

¥ L

-
_FIEE NOWIIl FEE IS $750.00 i

'‘After January 1, 2007, Fee wiil be $900.00

'y

ADDIT|ONSI‘CHANGE$O QRFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

T P [} Dekete T v f. 9y % DOCnge [ Additon
NAME SALAZAR, MARCELO NAME b N@"‘ -

STREET ADDRESS | 35833 SHELLY DR v STREET ADDRESS STl '-“'f:

cy-g-2¢ | LEESBURG, FL 34788 i w CITY-ST-2P a4

TITLE SEC gy + O pelete TITLE [ Change  [] Addition
NAME _ | SALAZAR, SILVIA . HAME TS c2g4a3% =7

STREET ADDRESS | 35833 SHELLY DR - ‘ - STREET ADDRESS 211 0R—-0105%9 -4 750,00
cry-st-2¢ | LEESBURG, FL 34788 - CITY-ST-2P

TITLE O pelete TILE [ Change [ Aduitien
NAME HAME _ ; .

STREET ADDRESS I STRET pnpREse ?l_._l E_l!D 32__‘4‘43_‘5 5__?':_ . -
CITY-ST-2P CITY-ST- 2P 01/30/07--01017--023  #+150, 00

TILE {7 Defete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST- 2P

TIMLE O velete TILE [ Change  [TJ Addition
HAME HNAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /"lqr(e’o Coloeay

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIHE

A2 2 620k 352-350.87219

7

Dale

Daytire Phone #




