FILED

2007 FOR BROFIT CORFORATION Jul 31,2007 08:00 AM
DOCUMENT # P05000059871 T g Secretary of State
4. Entity Nama i t
CEQENSEITZ PAINTING INC :
Fringipal Piace of Business ) Mailing Addrass E
4820 VICTORIA AVENUE 4320 VIETCRIA AVERNUE
SARASOTA, FL 34233 SARASOTA, FL 34233 US

——————————— ([

07242007 Ng Chg-P CRZED3IL {11/05}

DO NOT WR!TE IN TH'S SPACE £, FE} Number ) ) Applied For

20-2719642 ot Applicable
5. Certificate of Status Desired O $8.75 adoitionat

Fee Required

e - T .

6. Name and Address of Gurrent Registersd Agent

SEITZ, CARL H DO NOTI iNRlTE:

4820 VICTORIA AVENUE

SARASOTA, FL 34233 IN THIS SPACE

8. The above named entity submits s statamerit Tor the Surpase of shanging iis registeréd office of registered agent, or bath, in the State of Flarida, | am familier with, and accept

the obligations of sagistered agent. .
NATURE ';};—‘// ﬁ’fLL? Carl]1,8eit2 Yresideat ’97/%7_4?7 .

$nawre. tyond o1 prinsed mame of regiiarac-€gant and iha If appicaate MOTE. Registored Agant 99naia réq.£04 when instaling
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | fnaccordance with s, 507.153(2)p), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O AddedtoFees corporation did not receive the pror notice.
18, ] OFFICERS AND DIRECTORS N T : j
uiE P S o T : :
EA;EEZ AORESS 4585;;2“:22;; AVENUE N7 %ﬁf%%gﬂ?—%%gmg 01
: P 817070l -3i7 n
orv-sIP | SARASOTA, FL 34233 800B1-017 150.00
L - - '
HANE
STREET ADDAESS
CITY -5T-2P i S - i}
TILE - ' ’ ) :
HAME

et DO NOT WRITE

o - IN THIS SPACE

KAME
STREET ADDRESS
CiTy-ST-BF

g

KAML

STREET ALDALSS
CITY-S$T-28

HRE
HAME - - Sl g e -
STREEY ADDRESS
GiTY-ST-TP

12. [ hereby cestify that the information suppiied with this filng dees not qualify for the exemptions containgd T Chapler 118, Florida Statutes. § fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl hava 1ha same legal eifect a8 if rmatls under oalh, that { am an officer ar director
of the corporation or the receivar or trusies empowared fo execule this report as required by Chiapter 607, Flerida Statutes; and that my name appears in Biock 10 ¢r Block 11 if
changed, or ¢n an zitachmeant with an address, with all othe: ke empowered,

SIGNATURE: Lo L6 1 C2 Carl Hans Sellz _ 5;;_./;3,:1/;72

SONATURE AND TYPEDAOR PRINTED NAWE OF SIGHING OPRCER OR TRECTOR Taylme Prome £




