FILED
2006 FOR PROFIT CORFORATION Mar 07, 2006 8:00 am

DOCUMENT # P05000047106 Secretary of State
1. Entity Name 03-07-2006 90011 045 ***158.75
S.E.A. PAINTING, INC.
Principal Place of Business Mailing Address
1620 N. 71 TERR. 1620 N. 71 TERR.
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 )
e v AU N OADTRAR A B
Suite, Apt. #, elc. Suite, Apt. #, elc. 03012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number __ Applied For
9'20 - ::1 b q ,30l Not Applicatle
Zip Country Zip Country » . $8.75 additional
5. Cenificate of Sialus Desired m/ Fee Requiredl iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANCHEZ, AVILIO
1620 N. 71 TERR. Street Address (P.O. Box Number is Not Acceptablg)

HOLLYWOOD, FL 33024

City FL I Zip Code

8. The above named entity 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
the obligations giregistered agent. -

A 02/29/0¢

SIGNATUR!
naturs. typed or printed name of registered agent and utla |€:ix:abla, (NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_lnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME SANCHEZ, AVILIO NAME
STREET ADDRESS | 1620 N. 71 TERR. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP
TILE 1 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-27P CITY-ST-2IP
TITLE O delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP LITY-S8T-2IP
TITLE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP Lny-S1-2iP
TILE [ Detate THLE [ change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TME [ Delete TITLE [ chenge T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an address. with all othe; e empowered. . —
SIGNATURE: /4@5@% . Mx OZ/28 [6b—/le Fr)&I9/05G

4 SIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OF FICER ‘o}dnaecmn Date ~ Daytime Prone # N




