FILED
2006 FOR ROr LT CORPORATION Mar 27, 2006 8:00 am

cretary of State
DOCUMENT # P05000032399 Se
1. Entity Name 03-27-2006 90244 019 ***150.00
ARTISTIC PAINTING OF SW FLORIDA INC.
Principal Place of Business Mailing Address
5228 MAMIE ST. PO BOX 182
BONITA SPRINGS, FL. 34134 ESTERQ, FL 33928 US
e e = NC OO A
Suite, Apt. #, etc. Suite, Apl. #, etc_ 03062005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEFNumber Applied For
™ | Not Applicable
ap Country Zp Caouniry 5. Certificate of Status Desired | ) g‘g‘zasqgﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, GUILLERMC

5228 MAMIE ST. Street Acdress {P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signanse. typed of prnted narme of registersd agent and 18k if applcabls. {NOTE. Ragatered Agent signatxs requrad when rensaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribiution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delete TLE . [ change [T Addition
HAME HERNANDEZ, GUILLERMO NAME
STREET ADDRESS | PO BOX 182 STREET ADDRESS
CIY-ST-2P ESTERC, FL 33928 TITY-§7-2P
TILE VP I Delete TMLE O Change ] Adeition
NAME GARCIA, JOSE A NAME
STREETADDAESS | 5535 JONQUIL LANE UNIT 305 STREET ADDRESS
CITY-S1-7p NAPLES, FL 34109 CITY-ST-ZiP
TILE s [7 etete TILE [ ctange [ Addition
NAME VILLABOS, IVAN HAME
STAEET ADDRESS | 11625 MAKEENA AVENUE STREET ADDRESS
cry-St-zp BONITA SPRINGS, FL Cry-S1-2I9
TLE [ vetete TMILE ) Crange [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§i-29 CTY-ST-2I
3 1 Delere THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TiLE [ Detete TILE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-5T-2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Floriga Statules. F further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an oficer or director
ol the corporation or the receiver of rustee empowered lo exacute this report as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with an adgress, with all other fike empowered.
SIGNATURE: 27 . Zw “HT M Goillomo Pund w2 3/ov/06

SIGNA’ AND TYPED OR PRINTED Iu’!fsmﬂ«: OFFICER OR DYREGTOR Daytinfa Phone #

13- Yo- YYQy




