2006 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P05000051285 E5R FHLED

FITZ PAINTING & WALLGOVERING INC. 060EC 27 PHI2: 36

\JlL[ ;u[\! L
Principal Place of Business Mailing Address n\ l L A H A S S E E
k)
3927 GATES AVE J029-GATESAVE FL G R | oA
CRIPLEY, FL 32428 CHIRLE-1—32428
= R R ISR
LAnahimed Oy, |
Sulic, Apt. 4, eic. Sulte. Al #. etc- 12272006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI| Number Applied For
3 ca \N-BSHhao ! Not Applicablo
Zip Country Zip Country - . $8.75 Additional
?)QL\ \?) ‘qu 5. Certificate of Status Desired |  Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Reglstered Agent

Na .
FITZGERALD, STEVEN S¢€.. :
3927 GATES AVE Street Addrass (P.O. Box Number is Not Acceptable)

CHIPLEY, FL 32428

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signature, typed o printec name of regis: igent and ot if appicable. (NOTE: Registersd Agant signature required when relnstating)
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193{2)(b}, F.S., the
After January 1, 2007, Fae will ba $300.00 corporation did not receive the prior notice.
- 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O petete TILE [ thange [ Addition
NAME FITZGERALD, STEVEN NAME ’
STREET ADDRESS | 3927 GATES AVE STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 wTY-s1-28
TMLE O Dpelete TITLE . '_D E:h'a" e [EAddition
N ?waq Clyzearauo NAwE 10003403235 1
STREET ADDEESS | (6 L, Salrdd ¢ v vt S STREET ADDRESS 01/12707--01003--014 *#120.00
CITY-5T-2IP P €0 2303 CITY-ST-21P
TITLE S OZ e O Detete TMLE [ change [ Addiion
NAME Toun Swiget Rours K NAME
STREET ADDRESS WO Shat M adSh . STREET ADDRESS
LY -ST-2IP ep o g_/& 239415 CITY-ST-2IP
TIE 3 Delete TILE — — [ Addilion
o ‘ - 10005403350y
STREET ADDRESS , SIREET ADDRESS 01/12/07-~01003--015  *%30.00
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TiLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CY-51-21P
IHLE O Delete TILE [ Ckange [ Additian
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-51-2iP CITY-ST-21P

12. | hereby certily that the information supplied with this filin g does not qualily for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accuralte and that my signature shall have the same lagal efiect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 exacute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ale Sa PIETIIY ISO- 3B 24

SIGNATURE AND TYPED OR PRINT! JAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




