2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000041246 |, B
1. Entity Name ,'f"""f. - . Y
WILLIAM MAHER PAINTING, INC. 3 Y
oy 2080EC -1, gy .
N e H ,0- ’ 3
Principal Place of Business Maillng Address . i
5795 VENTURA LN 5795 VENTURA LN SN N
PENSACOLA, FL 32526 PENSACOLA, FL 32526 ‘gnﬂ L3-5 TR
I |
B T
Suite, Apl. #, etc, Suite, Apt. #, etc.
1 I
REINSTAFEMENT 0
City & State City & State 4. FEI Number Applied For
55-0891918 Not Applicatle
Z Courtry ze Country 5, Certificate of Status Desved [ ?g;fmmm
§. Name and Addreas of Current Registered Agont 7. Name and Address of New Registered Agent
Namne
MAHER, WILLIAM J
5795 VENTURA LN Street Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA, FL 32526
City FL [ Zip Code

purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am tamiliar with, and accept

8. The above named entity aubrnits this sjatement for iia
SIGNATURE !

/4 /pﬁ [

Signature, typad or prirted Rame of segisted agent and tite § sppiicable. [MOTE: Ragistersd Agest aige
FILE NOWIN FEE IS $150.00 tn accordance with s, 607.183(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete THE [JChange  [] Addition
NAME MAHER, WILLIAM J NAME
STREET ADURESS | 5795 VENTURA LN STREET ADDRESS 401 32944025
onv-s1-20 | PENSACOLA, FL 32526 oorY-ST- 2P 12/04/08--01033--004  #%158.75
TME v 7 patete e O change [ Addition
NAME MAHER, KATHRYN S HAME
STREET ADORESS | 5795 VENTURA LN STREET ADDRESS
CITY-SV-2P PENSACOLA, FL. 32526 CTY-5T-27
TMLE T paets TME {7 Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TmE 3 Delete TMLE [Ochange {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Delete TIILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Y- 51-2P CITY-ST-7P
TME 3 pelete TME O Change [ Adudition
MAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST- P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
report is true and accurate end that ry signature shall have the same legal eftect as it made under cath; that | am an officer or direclor
stee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

u?vﬂh all olhz like empowered,

indicated on this report or suppt
of the corporation or the receiver
changed, or on an attachment wj

SIGNATURE:

BIGNATURE AND WPED OR ARINTED HAME OF SIGHING OFFICER OR DIRECTOR

I2fodf o 504556575

Daytioe Phane #




